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fever common disease affecting 
the heart 95% patients the time the 
acute attack: this constitutes rheumatic carditis. 
Bouillaud was the first establish relationship 
between this disease and cardiac involvement. In- 
tensive research has been conducted throughout 
the world within the last few years treatment 
and prevention this disease, which the basis 
cardiac lesions rheumatic origin and accounts 
for 80% all cardiac valvular disease. The 
disease mainly one childhood and most cases 
the first attack occurs before the age years. 


The diagnosis rheumatic fever difficult 
times and confusion with other syndromes pos- 
sible. Before instituting treatment essential 
try establish diagnosis using clinical observa- 
tion and laboratory tests. These latter have become 
more numerous the last few years. There is, 


however, specific laboratory for the diag- 


nosis rheumatic fever, just there specific 
treatment for this malady. When one reasonably 
certain the diagnosis, intensive and sufficiently 
prolonged treatment imperative order pre- 
vent diminish cardiac damage. 


EssENTIAL TREATMENT—REST 


The first step treatment absolute bed rest? 
for two four months, that is, until complete dis- 
appearance all signs rheumatic activity. 
Thereafter gradual getting recommended 
that six months, depending the severity 
the case, the child slowly resumes his activities. 
This period bed rest may seem long but the 
essential condition for therapeutic success. 


*From the Institute Cardiology and Hospital, 
Montreal. 

This paper was December 1958 “La Société 
Médicale 


JANUARY 1960 VOL. 82, NO. 


ANTI-INFLAMMATORY TREATMENT 


According most authors, rheumatic fever 
inflammation the tissues and affects mainly the 
heart, joints and subcutaneous tissues. first sali- 
cylates were used anti-inflammatory treatment. 
They have been recommended since 1876 and have 
shown their merit. treatment with salicylates, 
the recommended doses are: one gram per 
body weight per day divided into six doses. This 
maximum dose given for two weeks, then decreas- 
ing doses are used for four six weeks. pref- 
erable use aspirin, which long-acting sali- 
One must guard for the complication 
salicylate intoxication manifested tachycardia, 
over-breathing, vomiting, etc. Treatment with 
salicylates used most physicians. There 
tendency, however, replace with steroid 
medication. 

Massell* Boston, 1949, was one the first 
use cortisone the treatment rheumatic fever. 
Numerous studies have subsequently been made 
with different steroids, and have shown that hor- 
mone treatment saves patients with severe forms 
the disease. Before the advent cortisone they 
were considered hopeless. Moreover, the steroid 
treatment acts much faster than the salicylate treat- 
ment and the length the attack shortened. 
instituted early enough, this treatment appears 
diminish even inhibit cardiac particu- 
larly during the first attack. 

Consequently, the Institute, have been 
using steroid treatment for the last five 
cases rheumatic carditis and have been able 
assess its efficacy. the case prednisone, doses 
mg. daily, divided into six doses, are given 
for three weeks, then decreasing doses for six 
weeks. Treatment must sufficiently prolonged 
give good There risk rheumatic 
recurrence the drug stopped too soon too 
abruptly. 


Present Study 


This study our first young patients 
treated for active rheumatic carditis (Table I). 
Their ages ranged from three years, and five 
were under five years. our patients, had 
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Age 
No. 6-14 15-18 
Carditis cases First attack Recurrence years years years 


severe form rheumatic carditis, with pericarditis ment the rule most cases (Table IV). Fifty- 
and cardiac insufficiency. Forty-four had rheumatic eight patients had systolic murmur the mitral 
carditis moderate severity, that is, with valvular region. cases this was associated with dias- 


lesions. 46, this attack was the first one. rumble. our series had six patients with 
nine cases had recurrence and most these were murmur aortic insufficiency and with mitral 
the group classed severe. our treated aortic involvement. Most the murmurs per- 
tients symptoms dated back from three weeks after hormonal treatment, but change was 
three months cases; the initial observed the apical systolic murmur pa- 
toms occurred less than three weeks previously. tients, that is, 33% the cases. patients 


regards symptoms and clinical signs, presenting with apical systolic murmur, 
patients presented with arthralgia and with murmur decreased, and eight cases (9%) 
swollen joint (Table Twelve had erythema completely. Hence, valvular murmurs 
marginatum and only four had subcutaneous nod- often little affected the hormonal treatment 
ules. the series, gave history prior unless instituted early, during first attack. 
respiratory infection. The majority showed fever 
and weakness; complained abdominal pain 
and had epistaxis. These articular, cutaneous 
and general symptoms disappeared gradually dur- The usual laboratory tests were carried out for 
ing hormonal treatment. diagnosis and order follow the evolution 


Laboratory and X-ray Findings 


Articular and cutaneous General 
Joint Erythema Respiratory Abdominal 
marginatum nodules infection Fever Weakness pain Epistaxis 
Cardiac Symptoms and Signs rheumatic fever (Table V). Some patients were 


All our patients had murmurs; slight murmur principally the group severe cases, 
and 57, significant murmur organic character. and had elevated white cell count. The 
Tachycardia was observed patients and the erythrocyte sedimentation rate was elevated most 
electrocardiogram showed prolonged cases, out 85, well the C-reactive 


cases. Pericardial friction rub and gallop protein value (77 cases). Under the influence 
were seen frequently patients with results these tests gradually returned 


carditis. These also had dyspnoea and normal. The sedimentation rate and the C-reac- 
precordial pain well signs cardiac 


ciency. With the exception murmurs, all symp- 
toms and cardiac signs disappeared during hormonal 
treatment. out 60, the interval returned 
normal. Fig. shows the electrocardiogram 
nine-year-old child who had interval 0.36 
second before treatment. Six months later this 
interval was back the normal 0.14. 

The usual complication rheumatic carditis 
the valvular sequelee. Particular attention was given 
auscultation our young patients before, during 
and after steroid treatment. observed that the 
murmurs were louder the severe cases, often in- 
dicating valvular secondary previous 


attacks. The systolic murmur the apex the Fig. nine. Before treatment— 
most constant observation, because mitral involve- 0.36 sec. Six months after treatment—PR inter- 
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Number Murmurs Gallop Friction Precordial Cardiac 
Carditis cases rhythm rub Dyspnea pain insufficiency 


tive protein value have been our principal aids 
following evolution and recovery. 


The heart size was increased radiologically 
patients. all our severe cases there was cardiac 
enlargement and these showed cardio- 
the heart size decreased under the influence 
treatment. observed decrease cardiac size 
that was times spectacular. 10-year-old girl 
whose cardio-thoracic ratio was 86% the be- 


months after treatment 


treatment Unchanged Diminished Disappeared 

Mitral systolic 

Mitral and aortic 

systolic and 


ginning the treatment, had normal heart size 
(50% six months later (Fig. 2). 


Hormone Treatment 

This series patients treated with steroids 
for rheumatic carditis has permitted appre- 
ciate the value hormonal treatment, mainly 


deaths occurred the group severe cases 
(Table VI). the whole, 80% the patients were 
greatly improved and 15% had satisfactory result. 
believe that important give steroids 
sufficient doses and for prolonged periods 
obtain good results. 


Fig. 2.—Heart size x-ray—C.G.—aged 10. Before treat- 
ment—Cardiothoracic ratio: 86%. Three months after 
treatment—cardiothoracic ratio: 50%. 


side reactions that can occur during the 
treatment with cortisone derivatives must known. 
First all, cedema can aggravate cardiac in- 
sufficiency. diet low sodium should therefore 
used during the administration steroids, even 
the absence cardiac insufficiency. Cushing 
syndrome with moon face can frequently ob- 


TABLE FINDINGS 


White blood cell count Sedimentation rate C-reactive protein 


severe cases. the evaluation the results 
treatment have taken into account the disap- 
pearance symptoms and general signs, the evolu- 
tion cardiac murmurs, and the disappearance 
electrocardiographic and radiological signs well 
the return normal the laboratory tests. Four 


Improved 
No. 
cases Greatly Deaths 


served but disappears soon the treatment 
discontinued. Cutaneous disorders can appear, 
such hirsutism acne and furunculosis 
appear mainly adolescents. disorders 
due steroids are rare five patients 
they consisted simply character changes. During 
treatment one must watch for infections, mainly 
respiratory, and treat them rapidly, remembering 
that steroids can mask the symptoms and signs 
infection. When infection supervenes, antibiotic 
treatment high doses should instituted. 
Because the complications that can occur dur- 
ing treatment with corticosteroids feel that the 
child should treated hospital. All our young 
patients were hospital, the Institute Cardi- 
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ology and then the BCG Hospital, for period 
varying from two eight months. 


prefer give few doses adrenocortico- 
trophic hormone (ACTH) the end steroid 
treatment stimulate adrenal function. prevent 
the phenomenon “rebound” which can occur 
after cessation corticotherapy, give salicylates 
for two three weeks the form aspirin after 
prednisone has been discontinued. Cardiac insuffi- 
ciency accompanying the severe forms rheumatic 
carditis treated the usual way: digitalis, diure- 
tics and oxygen. Sedatives are given routinely 
well low sodium and high potassium diet. 


ANTI-INFECTIOUS TREATMENT 


The exact origin rheumatic fever not known, 
but felt most workers that represents 
hypersensitivity certain individuals strepto- 
coccal antigens: that explains why respiratory in- 
fections are stressed the incidence rheumatic 
fever. soon the diagnosis rheumatic fever 
suspected, throat cultures are taken and the anti- 
streptolysin “O” titre determined (Table VII). 


(85 CASES) 


Antistreptolysin titre 


Throat culture Normal Elevated 
streptococcus (0-125 u.) 


our patients, positive throat cultures and 
elevated antistreptolysin titres were obtained. 
children with negative-throat cultures the elevated 
antistreptolysin titre indicated previous strepto- 
coccal infection-in most cases (81% 


TABLE ANTIBIOTIC TREATMENT 


Treatment acute 


Antibiotic streptococcal infection Continuous prophylaxis 
Intramuscular 400,000 procaine peni- 1,200,000 benzathine 
penicillin cillin once day every month 


days 


benzathine 200,000 benzathine 
day for days 


Oral penicillin 


Sulfadiazine Not used because non- 0.5 every day 


bactericidal penicillin reaction 


soon treatment begun, one must aim 
the eradication streptococci from 
the throat antibiotics (Table VIII). Penicillin 
the drug choice. dose 400,000 units 
procaine penicillin given intramuscularly daily 
for days. Oral penicillin (benzathine penicillin 
used doses 200,000 units three 
times daily for days. Subsequently these young 
patients follow the schedule prevention 
rheumatic recurrences. 
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Prophylaxis 


Prophylaxis prime interest the field 
rheumatic fever. Statistics have proved that without 
prophylactic treatment, 50% the children develop 
recurrences which aggravate their cardiac status. 
The beginning studies prophylaxis rheu- 
matic fever dates back 1939, several years after 
Coburn’s discovery which established the relation- 
ship between rheumatic recurrences and upper res- 
piratory infections caused the 
streptococcus. Later on, the formation specific 
antibodies, the antistreptolysins, was observed and 
Todd’s serological studies made possible titrate 


antibodies. Most workers accept the hypo- 


thesis the streptococcal theory, which sup- 
ported clinical and laboratory evidence. Since 
rheumatic fever thought due some way 
streptococcal infection, decided undertake 
all measures necessary combat and prevent this 
infection, which manifests itself mainly sore 
throat. Attention was then turned 
biotic therapy. 

Initially sulfonamides were used, mainly sulfa- 
diazine which still prescribed some centres. 
Then oral penicillin, studied mainly Massell 
and Thomas France, was considered. 
More recently intramuscular long-acting penicillin, 
introduced Stollerman, has been used. study 
prophylactic agents presented the June 1958 
Symposium Rheumatic Fever showed that peni- 
cillin was the antibiotic choice the prevention 
rheumatic recurrences. acute respiratory infec- 
tions where the streptococcus has destroyed, 
penicillin used preference sulfonamides 
because its bactericidal power. Penicillin-resistant 
strains have not yet appeared among Group beta- 
streptococci; serious toxic reactions due 
penicillin are rare. There exists now world- 
wide experience with this antibiotic, with oral 
well intramuscular forms. The literature concern- 
ing the efficacy penicillin prophylactic agent 
streptococcal infections extensive and conclu- 
sive. seems logical therefore use small 
doses the prevention rheumatic recurrences 
continuous therapy.® 

Prophylactically use benzathine penicillin 
orally intramuscularly.* use oral penicillin 
give 200,000 units one tablet, every 
this dose appears insufficient increase 
one tablet, morning and evening (Table VIII). 
far intramuscular penicillin concerned, 
give 1.200,000 units intramuscularly once month. 
effective level penicillin concentration 
remains the patient’s serum from days, 
and this dose appears ineffective, repeat the 
injection every three instead every four weeks. 
Some patients not tolerate penicillin, which 
case give sulfadiazine, 0.5 daily. The 


*The penicillin used during this prophylactic treatment was 
supplied John Wyeth Brother (Canada) Ltd., the form 
oral intramuscular Bicillin. 
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preventive antibiotic treatment with penicillin must 
continuous, that is, maintained during the whole 
year without interruption, and then for indeter- 
minate period.® The young patients who are kept 
this preventive schedule are followed regularly 
our outpatient clinic. respiratory infection 
develops, the patient advised increase the dose 
penicillin 200,000 units three times daily for 
least days and return the clinic for 
examination. follow our patients regularly with 
the aid the sedimentation rate determination, 
which the present time the least expensive 
test. Whenever the sedimentation rate elevated, 
determine the C-reactive protein value and the 
antistreptolysin titre. throat culture also taken. 
our four-year study, out patients receiv- 
ing prophylactic penicillin developed streptococcal 
respiratory infections (Table IX) which were fol- 
lowed recurrences rheumatic fever five 
instances. total eight patients out had 
recurrence spite prophylactic treatment, that 
9%, which minimal when one considers that 
before the use prophylactic antibiotics 50% de- 
veloped recurrences. 


Clinical status Results 
Number patients: Recurrences (9%) 
attendance: Streptococcal 

One three months pharyngitis (15%) 
Follow-up: Elevated sed. 


Methods control: 
(1) Incidence respiratory 
infection 
(2) Physical examination 
(3) Temperature 
(4) Throat culture 
(5) Sedimentation rate 


N.B. above, there were 
cases where 
breaks 
were proven. 


believe that all patients with history indi- 
cative rheumatic fever with rheumatic heart 
lesion should receive prophylactic penicillin pre- 
vent rheumatic recurrences. This must given 
according well-defined schedule: (1) rapid 
treatment respiratory infections, which are often 
streptococcal origin these young patients, 
giving sufficiently high doses penicillin for 
days; (2) continuous administration penicillin, 
prophylactically, the form oral intra- 
muscular preparation (benzathine penicillin G). 


SUMMARY 


Our experience with treatment our first rheu- 
matic carditis patients ranging age from three 
years, and with follow-up months, pre- 
sented. Forty-one patients suffered from severe rheu- 
matic carditis with cardiac insufficiency and the 
disease was moderate severity with valvular involve- 
ment. All the patients were hospital and kept 
complete bed rest. They received steroid treatment 
the form prednisone with daily dosage 
mg. and gradual reduction over period six 
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weeks. The results this treatment have shown 
that most the patients with severe rheumatic carditis 
survived (four deaths out 85), and were improved. 
All 85. patients received oral intramuscular penicillin 
for treatment streptococcal respiratory infections 
prevention rheumatic recurrences. The results 
controlled study showed only eight recurrences (9%). 
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RESUME 


administré des stéroides des antibiotiques une 
rhumatisme articulaire aigu avec L’observation 
ces malades sur une période allant 
mois. Dans groupe souffraient cardiaque 
alors que chez les autres était 
moyenne avec atteinte valvulaire. Tous ces malades étaient 
hospitalisés repos complet. dose quotidienne 
prednisone fut mg. avec diminution graduelle 
cours semaines. Quatre malades parmi les 
moururent. Les résultats indiquent que tous ceux qui sur- 
vécurent furent améliorés compris plupart ceux qui 
souffraient cardite grave. Ces malades recurent aussi 
pénicilline par voie orale intramusculaire afin 
prévenir supprimer les infections respiratoires strep- 
tocoque réactivation des foyers rhumatismaux. taux 
rechute s’établit’a 9%. 


LENIC FATTY ACID COMPLEX 
TREATMENT 
HYPERCHOLESTEROLAEMIA 


The cholesterol-lowering effects con- 
taining the higher unsaturated fatty glycerides, with 
four, five and six double bonds, addition the two 
double-bonded linoleic acid, were observed Worne, 
Smith and Greenleaf (Am. Sc., 238: 45, 1959) 
persons. 


dose four one-gram capsules daily and moderate 
fat diet for nine weeks resulted satisfactory fall 
blood cholesterol level 80% the patients. number 
them reported subjective improvement their inter- 
mittent claudication and anginal 


The administration 100 mg. nicotinic acid, four times 
daily, and the unsaturated fatty acid complex produced 
greater fall blood cholesterol than either given singly. 
Administration the combination lowered blood chol- 
esterol levels all patients and the medication was 
well tolerated during the period weeks. Side effects 
were limited mild flushing from the nicotinic acid, 
controlled giving the capsules after meals. Better 
patient co-operation was obtained the use capsules 
place large volumes oil. The undesirable weight 
gain frequently associated with the ingestion large 
amounts oils, which are high caloric content, 
avoided with the concentrated preparation. 


Maintenance proper ratio blood cholesterol 
may greater significance preventing 
cholesterol deposition arteries than maintenance 
absolute level cholesterol alone. The unsaturated fatty 
acids are considered essential for optimum phospholipid 
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ANAESTHESIA FOR OBSTETRICAL 
MANCEUVRES AND OPERATIONS* 


JOHN CARROLL, M.D., C.M., Vancouver, B.C. 


for obstetrical manoeuvres and operations varies 
greatly with the anzsthesiologist and the obstetri- 
cian. There can doubt that the most im- 
portant factor any the physician 
who administers it. his results are consistently 
good, his infant and maternal mortality and 
morbidity rates are low as, lower than, those 


his confreres, and provides the mother 


with pleasant and satisfactory pain relief and the 
obstetrician with the working conditions re- 
quires, one can quarrel with his methods 
the drugs uses. does not meet these 
criteria, either his methods must changed 
should replaced, 


The greatest help the obstetrical anzsthetist 
the obstetrician who states what conditions 
requires and what intends do, and then 
leaves the conduct the anzsthesia the 
thesiologist. the other hand, the greatest hazard 
the obstetrician who attempts dictate the 
drugs and techniques 

spite what have just said, there are drugs 
and methods which are safer, more effective, have 
fewer side actions and are more pleasant the 
mother than others. The versatile well-experienced 
will use those best suited the 


individual case. must prepared change 


the instant the obstetrician’s requirements the 
mother’s baby’s condition alters. must always 
remember that not all obstetricians are equally 
adept and prepared adjust his methods ac- 
cordingly. 

Most hypnotics, analgesics, and inhalation and 
intravenous cross the placental barrier 
rapidly. The baby much more susceptible than 
the mother their depressing action, these 
drugs must used with extreme caution and 
minimal effective doses. all the drugs now 
available, the barbiturates are undoubtedly the 
most dangerous and the least valuable. our 
maternity unit, the prepartum stage, except for 
one instance which shall mention later, this 
group drugs rarely used. Nitrous oxide, when 
given with adequate amounts oxygen, has 
ill effect the baby. However, weak 
thetic; gives analgesia adequate, most cases, 
control the pain contractions, but usually 
not potent enough for the actual delivery for 
any manipulation the baby. must supple- 
mented stronger drug. 


*From the Department Anesthesia, Vancouver Grace Hos- 
pital and the University British Columbia. 

Presented the Section Obstetrics and the 
annual meeting the B.M.A. and C.M.A. Edinburgh, 
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one time were under the impression that 
trichlorethylene was agent which could used 
with impunity. Self-administration the mother, 
concentrations adequate provide analgesia, 
was permitted throughout her labour. Most babies 
cried spontaneously birth, and their colour and 
muscle tone were good, but atelectasis was mark- 
edly increased those babies whose mothers had 
used the drug over long period. These self- 
administration masks have now been removed from 
the labour room. Trichlorethylene now used 
only augment the weak analgesia during 
the actual delivery the baby. 

Cyclopropane potent anesthetic, its action 
rapid and not unpleasant irritating. Un- 
fortunately passes the placental barrier rapidly, 
and quickly causes marked depression the 
baby’s respiratory centre. believe that should 
given for only short time, which limit 
empirically three minutes before the baby 
born, the delivery takes longer than this 
change another agent, such trichlorethylene, 
for the remainder the procedure. The rapid and 
non-irritating action cyclopropane makes most 
valuable where rapid induction desired 
prevent precipitate delivery, and for preparing 
patient rapidly for instrumental delivery other 
obstetrical manceuvre. 


Muscle relaxant. drugs such decamethonium 
and succinylcholine give clinical evidence 
passing the placental barrier. For several years 
have used them with N,O and for all kinds 
obstetrical procedures, especially when the 
obstetrician has requested profound muscular re- 
laxation. The mother’s respiration maintained 
manually; babies show respiratory depression 
birth; the obstetrician given excellent working 
conditions: analgesia adequate and recovery 
rapid. This believe one the safest and 
most satisfactory forms general anzsthesia for 
any operative obstetrical procedure. 

The drugs used for regional anzsthesia not 
result harm the baby; however, some 
the methods, such subarachnoid (spinal) 
epidural block, the agent may spread involve 
the sympathetic fibres and cause hypotension with 
resulting reduction placental blood supply and 
hypoxia the fetus. This complication which 
need never occur, the hypotension easily 
controlled vasoconstrictors such neo-syne- 
phrine. 

Because the relatively high incidence head- 
ache after spinal anzsthesia our obstetrical 
patients, reserve this method for 
sections procedures which the obstetrician 
anticipates difficult and requests the 
utmost muscle relaxation. Epidural block 
the other hand has proved most satisfactory. Hypo- 
tension rarely occurs; analgesia excellent; uterine 
contractions usually are not affected and perineal: 
relaxation good. This form 
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very popular with most patients, who are thrilled 
see their baby born without any discomfort 
themselves. This not technique for the 
occasional anzsthetist. The epidural space not 
easily determinable, and accidental sub- 
arachnoid block made, total spinal block with 
associated profound hypotension respiratory 
arrest will result. One must always prepared 
for this emergency, and have immediately avail- 
able means for maintaining respiration and blood 
pressure. The total block will usually wear off 
minutes and labour proceed uneventfully. 
harm should result except for slight delay 
the 


SPECIFIC PROCEDURES 


The versatile experienced anesthesiologist, with 
all the drugs and methods now available, should 
have difficulty meeting the requirements 
the obstetrician any situation. the same time 
should able relieve the mother most, 
not all, discomfort and make delivery safe for 
both her and her baby. 

However, believe few conditions deserve 
special consideration: 

Prematurity, 

Hemorrhage during the third trimester, 
Disproportion and malposition, 

Prolapse the umbilical cord, 

Fetal distress during labour, and 

section. 


Prematurity now accounts for more than 50% 
our infant deaths. are improve our 
perinatal mortality figures, our attention must 
focused this group. believe, 
can make contribution. Drugs which depress the 
baby must given the mother minimum 
quantities—during labour recommend tranquil- 
lizers such promethazine meprobamate, and 
small doses meperidine. For delivery, prefer 
use epidural block with inhalations 
oxygen, believing that outlet forceps delivery, 
with episiotomy, less traumatic than spontaneous 
delivery. Following delivery, the infant must 
quickly aspirated and kept warm. the lungs are 
not fully expanded, the child should stimu- 
‘lated cry cough, gentle massage 
gentle insertion catheter into the pharynx. 
this and intermittent positive pressure with 
oxygen not expand the lungs, endotracheal 
catheter should gently inserted, followed 
tracheo-bronchial toilet. The must not 
release the infant the the nursery 
until satisfied that the baby breathing 
adequately. 

the third trimester frequently 
associated with two problems: (1) prematurity 
and (2) shock potential shock the mother, 
with resultant lowering the blood pressure, 
reduced blood-oxygen carrying capacity, and 
decreased circulation the placenta—all leading 


~ 


CARROLL: OBSTETRICAL 185 


hypoxia the baby. the baby already dead, 
the mother should treated like any other patient 
suffering hemorrhage. the baby alive and the 
bleeding severe and cannot controlled, 
believe that the infant should delivered 
quickly possible. vaginal delivery not 
feasible, Czesarean section should considered. 


tion ring and constriction rings longer present 
anesthetic problem. vaginal delivery can 
carried out without harm mother child, the 
attempt made. this proves difficult impos- 
sible, section performed. believe 
that the true criterion for the quality work 
done hospital not low incidence 
section, but rather low incidence 
maternal and infant mortality and morbidity. 
Under the heading morbidity want stress 
brain damage that may result such conditions 
mental retardation spasticity. 


Prolapse the umbilical cord emergency 
situation. pulsations are present, the patient 
should placed the operating table steep 
Trendelenburg position, and given 50% glucose 
intravenously and pure oxygen decrease anoxia 
the baby. spinal anesthetic carried high enough 
stop contractions will prevent compression 
the cord and permit time for proper evaluation 
the situation. the cervix not fully dilated 
section should performed immediately. 

Fetal distress during its 
treatment subject hesitate discuss. The 
diagnosis often difficult make. However, 
has been our policy consider slowing fetal 
heart rate, especially associated with irregulari- 
ties and visible meconium, evidence dis- 
tress. Our treatment has been administration 
50% glucose intravenously and pure oxygen 
the mother, effort reduce hypoxia the 
baby. Immediate vaginal delivery, when feasible, 
considered wise. this not possible, serious 
consideration must given section. 

section.—In our hospital practically 
all sections are performed under spinal 
epidural block. the patient desires 
asleep during the procedure, sleeping dose 
thiopental (Pentothal) surital 0.1% may 
given slow intravenous drip. This the one 
way that barbiturates may used safely. 
several hundred cases, have not seen baby’s 
respiration depressed this concentration bar- 
biturate. this low concentration the 
probably completely detoxified before reaches 
the placenta. the very rare case which spinal 
epidural block contraindicated use nitrous 
oxide and oxygen with continuous intravenous 
drip succinylcholine, and maintain respiration 
manually, realize that other general 
thetic agents, such cyclopropane, have been used 
successfully for many years many our con- 


= 
4 
4 


186 OBSTETRICAL 


freres, but believe that such methods limit 
the obstetrician’s time, and may result unneces- 
sary depression the baby’s respiration. 


PREPARATION THE PATIENT 


One the most important factors obstetrical 
care preparation the woman for her delivery. 


This often treated lightly entirely neglected. 


She should prepared psychologically through- 
out her pregnancy her physician. Misinforma- 
tion, freely given well-meaning relatives and 
friends, must subtly corrected relieve her 
her apprehension and worry about the un- 
known. Uncorrected, these worries often lead 
uterine inertia and slow, painful and difficult 
labour. 


Within recent years, the Victorian Order 
Nurses have organized prenatal classes. these 
classes, expectant mothers are told about baby 
development and what expect during pregnancy 
and labour. They are left with the knowledge that 
parturition natural process, that complications 
and extreme discomfort are very rare, and that 
when these occur they can usually cared 
for with complete safety her baby and herself. 
have been very favourably impressed the 
attitude patients who have taken these classes. 
They come the labour room calm and interested 
their progress; require considerably less sedation 
than the average, and usually remain co-operative 
and unafraid throughout labour. 


contrast, many patients arrive the hospital 
quite unprepared. result must develop 
these individuals very short time, sense 
security, dulling apprehension and release 
from worry. Opiates, barbiturates and hyoscine 
have long been used effort accomplish 
this end. The results the mother have been 
equivocal, and the baby frequently depressing. 
Acting the premise that primary uterine inertia 
and delayed labour were often due vicious 
circle fear, raised adrenaline output, increased 
cervical tone and delayed labour, our first ap- 
proach was find drug which would block the 
activity adrenaline the cervix. Dihydro- 
ergotamine and later ergot derivatives (Hydergine) 
were found this selectively and, spite 
their ergot content, have oxytocic action. 
These drugs did decrease the incidence pri- 
mary uterine inertia and delayed labour, but 
did nothing overcome the major problem: 
depression the baby resulting from oversedation 
the mother. 


The introduction tranquillizers seems have 
solved our problem, the few have studied, 
promethazine has been most effective. 
(We have used over 9000 cases.) This 
intramuscular injection, immediately after admis- 
sion and repeated every four six hours needed. 
The response rapid, and most patients quickly 
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lose their fears and become drowsy and quite 
unconcerned. Meperidine (Demerol) appro- 


priate doses given when pain from the con- 


tractions becomes bothersome. With this routine 
have eliminated the use barbiturates and 
have been able reduce the average dose 
meperidine 25%. Promethazine has de- 
pressing action the blood pressure the 
mother, the respiratory activity the 
mother baby. The need for infant resuscitation 
our hospital has been practically eliminated. 


well known that high proportion 
maternal deaths result from aspiration vomitus 


under anesthesia. This should usually 


preventable complication. Our labour room nurses 
are instructed give the patients labour nothing 
mouth. With the onset labour, and soon 
after the administration opiates, digestive ac- 
tivity ceases; food merely stays the stomach and 
does the patient good. Her food and fluid re- 
quirements may given intravenously. The time 
that food was last taken mouth should 
entered prominently the chart. 
she thought have food her stomach, 
regional nitrous oxide and oxygen 
given, supplemented necessary infiltration 
the perineum with local anesthetic agent. 
Thus laryngeal reflexes are never obtunded, and 
the patient should vomit, aspiration will not 
occur. strongly condemn the custom some 
physicians and nurses who feed patients during 
labour. 


SUMMARY 


brief review drugs most commonly used 
obsietrical has been made. Their indications 
and contraindications have been pointed out. Preferred 
methods managing have been described for: pre- 
maturity, during the third trimester, 
disproportion and malposition, prolapse the umbili- 
cal cord, fetal distress during labour and 
section. Stress placed the proper preparation 
the patient, and the advantages tranquillizer 
drugs during labour have been mentioned. 


all deliveries. facilitates the work the ob- 
stetrician, relieves the mother her distress and 
contributes great deal the safety both the 
mother and her baby. 


RESUME 


L’habileté compte pour autant ob- 
stétrique que choix Avant 
devrait d’abord faire part son collégue 
dans lequel désire voir patiente laisser 
Yanesthésiste soin d’atteindre but. Ceci cependant 
implique que dernier posséde une bonne connaissance 
des différents médicaments, leurs effets sur mére 
assiste. Parmi les médicaments qui 
franchissent barriére placenta, les barbituriques sont 
probablement les moins utiles les plus 
protoxyde d’azote est assez inoffensif mais procure 
que des contractions utérines doit étre 


renforcé par une autre forme d’anesthésie moment 
délivrance méme (comme, par exemple, trichloréthy- 
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léne). cyclopropane est anesthésique puissant qui 
doit étre employé que pour bréves périodes 
cours cause son effet déprimant 
sur centre respiratoire Les curarisants 
synthése peuvent rendre réels services obstétrique 
par produisent. L’anesthésie rachi- 
dienne subarachnoidienne est bien tolérée par 
moins n’entraine une chute tension qui pourrait 
affecter circulation placentaire. blocage épidural donne 
souvent résultats mais les risques auxquels 
expose patiente font une méthode qui exige une 
sérieuse expérience technique. Chez 
avant assuré respire convenablement. 


~ 
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dont faut tenir compte dans choix 
administrer pur mére pour combattre 
tant qu’on n’a pas déterminé genre 


qui convient. L’auteur préfére 


rachidienne épidurale pour les césariennes; ajoute 
quelquefois une dose thiopental surital 
pour obtenir sommeil. préparation psychologique 
diminuer besoin sédatif chez les méres ainsi préparées. 
doit malgré tout recourir médicament, 
recommande prométhazine (25 mg. intramusculaires 
dés répétée aux quatre heures aux six 
heures selon les besoins. mépéridine peut aussi étre 
administrée lorsque les contractions deviennent doulou- 
reuses. 


RECOGNITION THE RARE 
CHROMOSOME 
NEW FAMILY STUDY)* 


MOORE, M.B., B.Ch., 

McINTYRE, M.B.E., Toronto, and 

BROWN, B.A., R.N. and READ, M.D., 
Halifax, N.S. 


SINCE THE discovery the principal antigen 
system blood groups has received close attention 
from serologists and clinicians, because antigens 
and antibodies are important every sphere 
immunohzmatology. 

Unfortunately, still not possible provide 
simple explanation the underlying genetics 
the blood groups without resorting dog- 
matism, for there still controversy over the 
and nomenclatures and 
genetic hypotheses. its simplest form, the Fisher- 
Race theory—which shall continue use until 
adequate alternative generally accepted 
suggests that there are three adjacent sites loci 
opposite chromosomes occupied gene 
Dd, Cc, and Ee. Each parent gives one gene from 
each these gene pairs his offspring. The 
expression the genes the erythrocytes results 
various serologically identifiable phenotypes 
from which the probable genotype may inferred, 
deduced from family studies. this paper 
have altered the general method recording the 
genotype order emphasize the probable order 
the genes the chromosome.‘ Thus the geno- 
type cDE/cDE written here DcE/DcE. 

The strength the antigen positive 
cells varies greatly: 

variants, under the generic symbol 
react weakly not all with complete (saline- 


the National Laboratory, Toronto, and the Maritimes 
Halifax, the Canadian Red Cross Blood Transfusion 
ervice. 


active) anti-D sera; for their detection, indirect 
anti-globulin tests against number incomplete 
(blocking) anti-D sera are necessary. 

“Normal” D-positive cells show wide range 
reactivity due, principally, “position” 
effects. 

Stronger than any the above antigens 
are those found certain rare cases which 
antigenic representation the and/or 
loci the chromosomes cannot demon- 
strated. cells, which may said possess 
antigen, react strongly saline 
suspension with most incomplete anti-D sera. 
“Normal” D-positive cells not react this way. 

Cells lacking and antigens were first 
described 1950 Race, Sanger and 
the genotypes D--/D-- and D--/DCe, the dashes 
representing the absence demonstrable 
came from the United States three years later.’ 
Further cases were found 1955 Buchanan 
and who reported six D--/D-- and 
eight heterozygote D-- genotypes Metis 
(Indian) family living Alberta. 1957, Gunson 
and found five examples new geno- 
Ontario family. Several similar cases have been 
found other countries. 

The genetic origin these examples “extra- 
strong” antigens obscure, and will not dis- 
cussed. this preliminary report second 
Canadian family possessing the chromosome D--, 
wish rather emphasize the situations, both 
clinical and serological, which such cases may 
present problems. 


CLINICAL History 


L.G., multigravida aged 22, had history 
previous blood transfusions intramuscular injections 
blood. Two normal children were delivered 1953 
and 1955. third child was born 1956, and was 
admitted the Children’s Hospital, Halifax, Nova 
Scotia, hours after birth because marked jaundice 
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and the serum bilirubin value was 22.1 mg. 
and the level 11.2 Two exchange 
transfusions were given hours apart using group 
negative blood cross-matched against the infant’s 
serum the absence maternal specimen. The day 
after the second transfusion the serum bilirubin level 
fell 10.2 mg. and continued drop; the child 
was discharged seven days after admission having 
shown signs kernicterus any time. 


fourth child was born February 1959; was 
pale and jaundiced birth, and weighed oz. 
This infant was immediately transferred the 
Children’s Hospital, Halifax, distance 100 miles, 
and was admitted five hours after birth. that time 
was found moderately pale and moderately 
jaundiced; there was slight periorbital and 
multiple small ecchymoses were scattered over the 
body; the liver and spleen were both enlarged one 
inch (2.5 cm.) below the costal margins. There was 
neck rigidity, but marked flaccidity, sluggish reflexes 
and very poor response stimuli were noted. The 
level was 5.5 and the serum bilirubin 
value 11.8 mg. direct Coombs test was strongly 
positive. 
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DAYS AFTER BIRTH 


1.—Unbroken line bilirubin levels. Broken line 


Fig. 
hemoglobin levels. 


the exchange transfusions remarkably well, remained 
very listless and took his feedings rather poorly. After 
the second transfusion the serum bilirubin 
dropped 6.8 mg. but hours later rose 17.9 
mg. this peak was, however, followed gradual 
fall, seen Fig. 


TABLE 


Saline suspensions 


cells from: Anti-D Anti-C 


Results with Saline-Active Antisera 


Incomplete Probable 
Anti-c Anti-E Anti-e Anti-D genoty 


The reaction strength graded from (complete agglutination) (several clumps 10-12 cells per low-power 


microscopic 


Specimens from the mother and infant were im- 
mediately sent the Maritimes Depot the Canadian 
Rea Cross Blood Transfusion Service order that 
blood might cross-matched. The mother was found 
group with probable genotype DCe/DCe 
and the infant group presumably DCe/dce. 
The maternal serum agglutinated the first 105 samples 
donor blood against which was tested, and was 
evident that the search for compatible blood would 
take considerable time. the meantime, the infant’s 
clinical condition was steadily deteriorating, and the 
prognosis looked hopeless. The only immediate hope 
lay attempting make complete exchange 
transfusion possible using group positive 
blood even though this was incompatible with the 
maternal serum. 

exchange transfusion was accordingly given 
hours after birth; 948 ml. whole blood was admini- 
stered and 990 ml. withdrawn. Fig. shows the im- 
provement the serum bilirubin and 
values after transfusion. not, 
however, maintained, and hours later, when the 
serum bilirubin level had risen 19.8 mg. second 
exchange transfusion was given, during 
ml. whole blood was administered and 480 ml. 
withdrawn. 

During the first three days life, the infant’s 
condition’ was far from good. Although tolerated 


the meantime, specimens from the father, mother 
and infant were flown the National Laboratory 
the Canadian Red Cross Blood Transfusion Service 
Toronto, which reported that the mother, L.G., had 
the genotype D--/D--, and suggested that compatible 
donor might found among her family. Relatives 
the mother were tested and sibling was found whose 
cells were compatible with the maternal serum. The 
infant, now five days old, was transfused with ml. 
sedimented cells obtained from this donor; the re- 
sponse shown Fig. The clinical condition the 
infant slowly improved, and was discharged from 
hospital the 19th day. 


THE SEROLOGICAL PROBLEM 


Preliminary tests Toronto confirmed the work 
done Halifax; when saline-active anti-C 
and anti-E sera from positive donors and five 
selected batches incomplete anti-D were used 
with saline cell suspensions, the reactions shown 
Table were obtained. Cells from L.G. were 
compatible with the serum earlier D--/D-- 
person known immunized and possess 
antibodies that reacted with all cells except those 
his own Further tests 
Toronto and Dr. Philip Levine Raritan, 
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Fig. tree: Circles females. Squares males. 
Arrow shows propositus. Black homozygotes. Half-black 
heterozygotes. Hatched probably heterozygous, but not 
tested. Blank apparently normal genotype. 


showed that cells from L.G. did not react with 
total four examples anti-C, anti-c, 
anti-E, anti-e, and one example anti-C*. Cells 
from L.G. were used for absorption and elution 
tests with selected anti-C, anti-c, and anti-E sera 
with negative results, thus confirming the apparent 
absence and antigens. Other members 
the family were similarly tested. 

The serum from L.G. failed agglutinate 
D--/D-- cells that had been preserved frozen, but 
agglutinated all other cells against which was 
tested. The antibodies present appeared 
mixture anti-C, anti-c, anti-E and anti-e. 

small section the family tree shown 
Fig. (III-2), the propositus, homozy- 
gous for the chromosome D--, both her parents 
must have possessed this chromosome, Because 
the rarity D--, the chance mating two hetero- 
zygotes with two independent sources for the 
chromosome many hundred times less likely 
occur than consanguineous marriage between, for 
example, first cousins with single ancestral 
chromosomal stock; the parents L.G. (II-4-5) are, 
fact, first cousins, their respective fathers 
being brothers. Three siblings II-4, mother 
the propositus, are homozygous D--/D-- 
suggesting that both and possess the 
chromosome were fortunately able test 
the maternal grandmother the propositus, 
and found that she had the apparent genotype 
D--/D--. This suggests yet another consanguineous 
marriage earlier generation. One sibling 
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L.G. was also homozygous for D--, and 
was the compatible donor used for the last trans- 
fusion IV-4. 


Our studies this family are not complete and 


will reported later date. the present 
time, the ancestral tree has been traced through 
eight generations, numerous 
tween branches, and some two hundred twigs, 
single root—the marriage Nova Scotian 
woman untraceable ancestry English 
mariner who had been shipwrecked the North- 
umberland Strait between Prince Edward Island 
and Nova Scotia, and had landed Pugwash, 
Nova Scotia, about 1790. not possible tell 
which this pair—assuming that was one-sided 
affair—donated the chromosome D-- the descend- 
ants that have tested. There apparent 
connection between this family and the original 
patient Race nor between and that 
Buchanan and 


Serological Aspects 


the normal course events, neither hetero- 
zygous nor homozygous D-- persons should present 
any serological problems. They would classified 
positive and their true status would remain 
undetected tinless they became immunized or, 
the case homozygotes, the cells were phenotyped 
with selected antisera. Because this,- the fre- 
quency the chromosome D-- has not been 
established. 

The immunized homozygote D--/D-- may pro- 
vide serological problem, either because the 
great difficulty finding compatible blood, 
because the difficulty identifying antibodies 
found during routine prenatal studies. typical 
situation described who found 
mixture anti-C, anti-c, anti-E, anti-e, anti-f and 
inseparable combinations these antibody com- 
ponents the serum D--/D-- person. Such 
antibody combination reacts with all cells except 
those the genotype D--/D--, which fact makes 
valuable the diagnosis these cases. The 
serum L.G. may prove have similar antibody 
combinations. 

the case extra-strong antigens, the geno- 
type may incorrectly deduced if, occasionally 
happens, the anti-C and/or anti-E reagents contain 
traces anti-D which, while not reacting with 
such cells DcE/DcE, agglutinate cells with 
extra-strong antigen; this the explanation 
the initial results obtained the Halifax group. 

There are three ways avoiding such false 
results: 

Each batch anti-C and anti-E may 
tested with D--/D-- cells exclude those contain- 
ing traces anti-D. 


~ 
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Serum from immunized D--/D-- person 
may used test the patient’s cells, for such 
antiserum may expected react with all 
cells except those that are D--/D--. 


saline suspension the patient’s cells may 
tested against several different batches in- 
complete anti-D sera which react weakly not 
all with saline suspended DcE/DcE cells. 
reaction stronger than that given this control 
suggests the presence extra-strong antigen. 


Any the above three steps will help diag- 
nosing homozygous D--/D-- person, but, for the 
recognition the heterozygote D--, the use 
incomplete anti-D sera and knowledge the 
family tree are essential. Table II, the first guess 


Canad. 


Scotia, for unexpected exchange transfusion. 
each occasion the antibody reactivity the 
maternal serum seemed first directed 
against high-incidence “public” antigen the 
propositus’s erythrocytes. 


the case reported, the decision use 
incompatible blood for exchange transfusion 
was wise one under the circumstances, despite 
the obvious dangers: the identity the antibodies 
was not known and not likely discovered for 
several days, and the serum bilirubin was over 
mg. and rising. warns that the 


elimination incompatible donor blood 


after exchange transfusion may provide only 
transient relief from and may perhaps 


TABLE II. 


Reactions with saline-active antisera 


Probable genotype 


Relationship (Fig. Anti-D Anti-C Anti-E 1st guess 2nd guess 


the probable genotype—an inference from the 
recorded results—is incorrect; the second guess— 
based upon the use incomplete anti-D, 
“dosage” studies with selected anti-c and anti-e 
sera and knowledge the family tree—is 
quite different. Had not known that least one 
member the family was D--/D--, had the 
reactions with incomplete anti-D been weak, 
would have had considerable difficulty deciding 
that D-- chromosomé was present these cases. 


should not difficult find compatible blood 
for unimmunized known D-- heterozygote: for 
example, D--/dce cases may receive dce/dce blood; 
D--/DCe patients, blood the apparent genotype 
DCe/DCe. However, immunized heterozygotes for 
whom compatible blood with normal genotype 
cannot found, and all homozygotes, must receive 
D--/D-- blood. such instances the distribution 
the ABO groups within the family, and the 
number living members and their geographical 
dispersal, may necessitate assistance from other 
known cases. Canada there are now least 
eight group D--/D-- potential blood donors 
whose names are recorded the National Labora- 
tory the Canadian Red Cross Blood Transfusion 
Service Toronto. 


Clinical Features 


this and the other Canadian the pro- 
positus presented approximately the same 
manner. both, difficulty was encountered 
finding compatible blood: Alberta, for the 
mother after incomplete abortion; Nova 


cause increased jaundice. However, the same author 
admits the possibility that two three exchange 
transfusions incompatible blood may exhaust 
all available anti-Rh from the infant’s serum and 
thus diminish blood destruction. The completeness 
the first exchange transfusion our case may, 
therefore, have had bearing the outcome, for, 
although blood destruction was quite rapid, 
shown Fig. the level serum bilirubin gradu- 
ally decreased. 


SUMMARY 


Examples the rare chromosome D-- are re- 
ported four generations Nova Scotian family. 
case history presented which illustrates the prob- 
lem finding compatible blood for such persons. The 
infant D--/D-- mother was given exchange 
transfusion incompatible blood, but made good 
recovery. 


wish thank Dr. Coward, professor 
peediatrics, Dalhousie University Medical School, 
mission publish these case reports from the records 
the Halifax Children’ Hospital. are especially grateful 
the members L.G.’s family, not only for their co-opera- 
tion tracing the family tree, but also for the many 
specimens blood generously 
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RESUME 


Les auteurs donnent rappel historique découverte 
autres paires génes des génotypes. cite cas d’une 
femme ans sans antécédents transfusionnels auto- 
immuno-hématologiques dont troisiéme surtout 
quatriéme enfant requirent 
rendu compte que sérum maternel avait 
causé des 150 échantillons sanguins d’autant 
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sérum Aprés une temporaire une 
deuxiéme exsanguino-transfusion devint L’état 
précise génotype maternel (D--/D--) fut obtenue grace 
transfusion Croix Rouge canadienne Toronto. 
trouva enfin dans parenté mére une personne ayant 
méme configuration génotypique. L’administration 
Yenfant c.c. cellules sédimentées cette personne 
marqua tournant dans clinique malade. 

généalogique établit que mére était issue 
mariage cousins germains, Cette étude poursuit 
actuellement dans les autres lignées cette famille. 
D--/D-- immunisé peut présenter pro- 
bléme sérologique soit dans grande difficulté 
sang compatible dans ses anticorps 
cours d’un examen prénatal. retracé Canada 
moins huit donneurs groupe D--/D-- dont les noms 
sont conservés service transfusion afin parer 
toute éventualité semblable celle décrite ci-haut. 


CLINICAL EXPERIENCES WITH 
120 CASES HEPATIC COMA* 


WILLIS, M.D., F.R.C.P.[C], North Borneo 


ALTHOUGH hepatic precoma coma sometimes 
obvious diagnosis, there are often times when 
only thorough awareness their many disguises 
will lead their recognition. Once identified, the 
institution appropriate therapy often rewarded 
good recovery. This paper attempt 
describe experiences diagnosis and treatment 
120 cases neuro-psychiatric disturbances 
hepatic origin, and the term “coma” applied 
them, its being understood that not all the cases 
were actual coma. 


MATERIAL AND METHODS 


All the 120 cases were personally examined 
and treated the wards the Singapore General 
Hospital the Kandang Kerbau Maternity Hos- 
pital. For each patient, standard record was 
kept with details the history, physical signs and 
laboratory findings relevant single episode 
hepatic coma, usually the first that the patient had 
experienced, Many these patients were observed 
during subsequent periods hepatic coma but 
details are not reported here. 

All had demonstrable liver disease: 100 had 
cirrhosis; 11, acute hepatic necrosis one form 
another; and hepatic malignancy. addition, 
one more the following features were present: 
(a) disturbances mental function, (b) coma, 
(c) flapping tremor. 

search was made each for precipitating 
factor for the coma. When one was found, 
attempt was made deal with including 
the therapy. 


*From the Department Clinical Medicine the University 
Malaya. 


The therapy included attempts emptying the 
gastro-intestinal tract nitrogenous materials and 
inhibiting putrefaction intestinal contents 
intestinal bacteria. the same time, nitrogen- 
free diet adequate calories was provided. 
detail, this therapy consisted of: 

(a) Procedures directed towards remedying pre- 
cipitating factors. 

(b) Magnesium sulfate, and enema; 
given daily until the patient was 

(c) protein-free, high fat, high carbohydrate 
diet about 2000 calories, intra-gastric tube 
feeding when During the recovery phase, 
protein was increased day depending 
the tolerance. 

(d) Oral tetracycline, 250 500 mg. every six 
hours depending the severity the coma. 

For purposes comparison, 100 consecutive and 
concurrent cases cirrhosis the liver without 
history hepatic coma were briefly reviewed 
regard their physical signs. 


SIGNS 


Table lists some the commoner physical 
signs elicited the 120 cases studied. The fre- 
quency these signs compared with that from 
100 concurrent cases cirrhosis which were re- 
ported free the neuro-psychiatric disturbances 
hepatic origin. 

description the physical signs peculiar 
hepatic precoma and coma may worth giving. 


(a) Disturbances Mental Function (48 cases) 


Mental aberration liver disease may likened 
the stage excitement ether anzsthesia. 
heralds the onset coma and becomes completely 
submerged when coma supervenes. recovery 
occurs, the patient often passes from the lower 
planes central nervous system depression 
through the plane excitement again. The unwary 
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TABLE CERTAIN SIGNs 120 Hepatic Coma 
CoMPARED WITH THAT 100 THE LIVER COMA 


Total 

series— 
Physical signs 120 cases 
Abdominal wall collateral circulation.......... 


doctor may tempted control the excitement 
with potent sedative drugs, with the result that 
coma quickly precipitated. Rather should 
the signal introduce full therapy directed 
hepatic coma and use cautiously drugs calcu- 
lated control mania. Chlorpromazine mg. 
reserpine 0.5 mg., repeated necessary, may 
very helpful this problem. 

This mental disturbance may have wide range 
manifestations, but the commonest maniacal 
behaviour, Other less violent acts may noted, 
however. For example, one patient insisted 
putting eggs under his pillow. Another was brought 
the police who had found him, time 
when the streets were flooded, splashing about like 
young child. few the patients had been 
admitted mental hospital. 


(b) Coma (86 cases) 


the patient coma with both mental aber- 
rations and flapping tremor abolished, diagnosis 
will more difficult unless obvious signs under- 
lying liver disease Table shows, 
these signs are present reasonably high number 
patients. Particularly specific the presence 
fetor hepaticus, present the 120 patients 
and observed only once the 100 cases cirrhosis 
without precoma coma. 

The coma without localizing neurological signs; 
dilated pupils extensor responses 
for the plantar reflex may present the severe 
cases, 


Acute hepatic Hepatic Cirrhosis 
Cirrhosis— necrosis— malignancy— without coma— 
100 cases cases cases 100 cases 


some uncertainty remains that case coma 
hepatic origin and other causes coma have 
been excluded, the introduction the hepatic 
coma regimen recommended. During the re- 
covery phase careful watch should made for 
the tell-tale flapping tremor which would strongly 
support the diagnosis. 


(c) Flapping Tremor (88 cases) 


Although flapping tremor occasionally seen 
patients with with advanced pulmon- 
ary emphysema, most due hepatic 
disease and highly characteristic the disease. 
sign which usually requires the co-operation 
the patient elicit, and this co-operation 
often not obtainable because varying degrees 
unconsciousness. Nevertheless even stuporous 
patients sudden involuntary jerk limb 
the head may sometimes noted. This movement 
reminiscent the sudden start that one some- 
times experiences light sleep. Indeed, con- 
scious patients the flap may voluntarily inhi- 
bited, completely part; such patients often 
have noticeable flap when dozing. This sign 
best elicited the co-operative patient having 
him extend the arms horizontally with the fingers 
relaxed and spread slightly while the extended 
Many patients try overcome the flap 
more less successfully holding the fingers 
tightly together full spastic extension 
spread wide apart. The flap often comes bursts 
and must awaited. 


TABLE THE 120 Hepatic Coma 


Precipitating factors 


Number cases survivals 


infecti 
Miscellaneous 
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character much like tendon jerk which 
comes response the lengthening that follows 
momentary relaxation the extensor tendon in- 
The flap most often from the fingers and 
wrists, but may sometimes extend ‘to the whole 
limb and even the head. 

the other physical signs seen these cases 
hepatic coma, there was some variation depend- 
ing the type underlying liver disease. For 
example, all the cases acute hepatic necrosis had 
deep jaundice but only six the nine cases 
malignancy and the 100 cases cirrhosis 
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the acute hepatic disease group cases 
the coma was rapidly fatal all but one. This 
patient made transient recovery lasting few 


days, only succumb coma again. the malig- 


nant group transient recovery was made three 
the nine, but followed later death coma. 
The results the cirrhotic group were considerably 
more encouraging: survivals total 100 
cases. Although there tended poorer prog- 
nosis those with coma rather than precoma, 
some patients precoma died without going into 
coma. 


Underlying liver disease 


Acute hepato-cellular necrosis parturition 
Acute infectious hepatitis 
Acute hepatic necrosis due methimazole 
Hepatoma without 
Carcinoma stomach with metastases liver 


had jaundice. the 100 cases cirrhosis without 
coma that were chosen for comparison, lower 
incidence jaundice was noted, viz., the 
100. mentioned previously, fetor hepaticus was 
present only one this control group while 
was present the 120 coma cases. The 
incidence this was particularly high the cases 
acute hepatic necrosis—seven out nine, The 
signs fever and spider were only slightly 
more common the cirrhotics with coma com- 
pared those without. Almost difference was 
found the two groups the incidence col- 
lateral circulation the abdominal wall veins and 
ascites. palpable liver and/or spleen and the 
presence liver palms were all more common 
the non-coma group. 


PRECIPITATING COMA 


Table records the factors which were thought 
have precipitated the coma, and indicates their 
relationship survival. the 120 cases 
such factor could identified and these 
cases survived. The survival rates were much 
better when precipitating factor could found 
and corrected. notable exception this was coma 
precipitated gastro-intestinal bleeding. this 
group cases, only ultimately survived. 


RESULTS TREATMENT 


Table III shows the results treatment the 
120 cases, the numbers actual coma and those 
precoma only, and also indicates the underlying 
liver 


Number surviving 


Total Number Number single episode 
number without neuro-psychiatric 
cases coma coma disturbance 


Pathogenesis Hepatic Coma 


The plan therapy employed this series was 
based the commonly accepted supposition that 
patients with liver disease going into hepatic coma 
are suffering from cerebral intoxication due the 
products intestinal putrefaction. These products 
intestinal putrefaction reach the central nervous 
system via extensive collateral circulation which 
bypasses the liver alternatively passes through 
the liver but, because liver damage great, 
detoxifying functions are not performed. most 
these cases cirrhosis both these factors are 
contributing while those cases acute hepatic 
necrosis, the factor collateral circulation ex- 
cluded and liver cell damage exclusively re- 
sponsible. 

From this present series would seem that 
the factor liver cell damage considerably more 
contributory coma than that collateral circu- 
lation. For instance, the incidence visible col- 
lateral circulation over the anterior abdominal wall 
was slightly higher the 100 cirrhotics without 
the stimulus produce collateral circu- 
lation the existence portal hypertension, then 
interest that this series shows that spleno- 
megaly and ascites, both which are related 
part portal hypertension, are not predominant 
features the coma group. large series 
patients with chronic liver disease, the presence 
bruit over the abdomen did not carry higher 
incidence hepatic The extremely poor 
results treatment the patients with acute 
hepatic necrosis and the absence collateral 
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Coma 


circulation this group participate their 
causation the coma are further points support 
the view that more important the degree liver 
cell damage. Thus not surprising find the 
incidence jaundice significantly greater the 
coma than the non-coma group. 

Fetor hepaticus may well considered 
odour the breath resulting from the products 
intestinal putrefaction, for was found only 
once the 100 coma-free patients. Again, its inci- 
dence was greatest where hepatic cell damage was 
greatest. 

The factors responsible for precipitating hepatic 
coma give some clue the pathogenesis the 
coma. The most potent precipitating factor was 
gastro-intestinal hemorrhage. Here, further liver 
damage results from shock and while 
the same time the gut filled with blood and 
becomes potent source intestinal nitrogenous 
putrefaction, dietary intake high protein 
ammonia-containing drugs was responsible for pre- 
cipitating coma few cases. 

Beyond these factors pertaining the intestinal 
tract and the liver, other factors which depressed 
the central nervous system per were shown 
important, Thus, hepatic coma was precipitated 
sedative drugs, insulin reactions, Wernicke’s 
encephalopathy 

The procedure abdominal paracentesis ap- 
pears precipitate coma removing large 
amounts potassium from the body and thereby 
depressing the central nervous system.? This 
the manner which hepatic coma precipitated 
diarrhoea, diuretics and ACTH, but examples 
these were not seen the 120 cases presently 
described. 

surgical operations, both liver damage and 
intestinal stasis due paralytic ileus are contribu- 
tory. The latter extremely difficult therapeutic 
problem. 

The relation infection hepatic coma not 
clear. each instance the infection was severe 
and suggested that further liver damage may 
have resulted and been the mechanism. 


Results Treatment 


the cases acute hepatic necrosis there was 
100% fatality rate although one patient made 
transient recovery. Most these patients had 
developed acute liver failure after obstetrical 
delivery. None them could called eclamptic. 
has been suggested that they were cases in- 
fectious hepatitis aggravated pregnancy and 
labour. This the feeling towards the six 
cases “acute yellow atrophy associated with 
pregnancy” which 

Sherlock? her series cases acute in- 
fectious hepatitis had survive but seven 
cases were not frank coma. 

Sherlock her 1958 total series 108 cases 
hepatic coma? has cases hepatic malignancy. 
Only when the hepatic malignancy primary 
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one likely followed coma but even 
this not usual. The high incidence hepatoma 
Singapore doubt accounts for the fairly high 
representation malignancy cause hepatic 
coma this series, Since most the hepatomas 
arise cirrhotic basis, they represent one further 
insult already damaged liver. 

Sherlock reviewed some the results 
therapy hepatic coma 1955 and showed 
that the regimen directed elimination intestinal 
nitrogenous putrefaction yields far the best 
results. advantage gained the use 
glutamic This present study confirms her 


the cirrhotic group where the survival 


was out 100 cases (74%), slightly better 
than Sherlock’s survival rate out cases 
(64% She employed neomycin the latter part 
her study and mentions the dangers the tetra- 
cyclines. difficulties with the tetracyclines were 
encountered this present group with the excep- 
tion one case who required prolonged regimen 
more than two weeks. 

For the acute group results are con- 
siderably better than this series, and this may 
because she used hydrocortisone intravenously 
high doses well the basic hepatic coma 
regimen. would appear therefore that steroid 
therapy should given all cases acute 
hepatic necrosis hepatic coma the basis 
her better results. 


SUMMARY 


description 120 cases hepatic coma person- 
ally managed given with emphasis diagnosis and 
The treatment was directed the elimina- 
tion intestinal putrefaction nitrogenous material. 
Evidence submitted suggest that failure hepatic 
detoxification these putrefactive materials more 
important causative factor coma than their 
entrance into the general circulation by-passing 
the liver collateral circulation. agreed that 
some instances the collateral circulation significant, 
however. 

The results therapy cases acute hepatic 
necrosis were extremely poor and suggested that 
intensive corticosteroid therapy should used 
the future. cirrhosis the liver, the present treat- 
ment has been successful 74% cases. 


The author wishes thank all those doctors who referred 
their cases hepatic coma and also the many medical 
officers and housemen who did much the work the 
care these patients. 
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RESUME 


L’auteur étudie les manifestations coma hépatique 
rapporte les résultats traitement dans 120 cas 
préfére appeler des troubles neuropsychiatriques 
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gine hépatique. Tous ces malades, plus 100 autres cirrho- 
tiques servant témoins, furent vus Général 
Singapour Maternité Kandang Kerbau. Ces 
120 malades question souffraient tous hépa- 
tique—cirrhose, nécrose aigué hépatome. traitement 
comprenait vidange tube gastrointestinal par des pur- 
emploi tétracycline diminution azoté par 
une diéte sans protides. part jaunisse 
les deux signes les plus fréquemment observés furent 
trémulation battements d’ailes coma lui-méme. 
est intéressant noter que les troubles mentaux furent 
vus souvent que les angiomes stellaires 
fiévre. L’auteur compare ces troubles, qui précédent 


~ 


AND OTHERS: PENICILLIN VoMITING 195 


Ils prennent souvent forme manie. 
coma apporte confirmation diagnostic. L’attaque 
des facteurs déclenchants, lorsqu’on peut les identifier, est 
une des formes thérapeutique assurant meilleure sur- 


vie. plus funeste d’entre eux est patho- 


génése portale, acceptée par 
sur laquelle fonde son traitement, est celle bien connue 
cérébrale par les produits dégradation 
accomplie par les Ces 
toxines atteindraient systéme cave traversant foie 
impuissant les_neutraliser par des anasto- 
moses circulation collatérale. traitement décrit plus 
haut dans ses grandes lignes assuré survie 74% des 
cirrhotiques atteints coma. 


PENICILLIN VOMITING* 


CARL BOYD, M.D., C.M., 

ELDON BOYD, M.A., M.D., C.M. and 
MICHAEL BROWN, M.D., C.M., 
Kingston, Ont. 


THIS PROJECT was undertaken investigate certain 
pharmacological aspects the clinical toxicity 
penicillin. When penicillin was introduced, sup- 
plies the drug were limited. Large amounts 
these supplies were required for initial toxicity 
studies animals. These original toxicity studies 
indicated that animals could survive penicillin doses 
which appeared huge when expressed units per 
kg. body weight, and the drug was considered 
The clinical and patho- 
logical picture intoxication the range the 
oral LD,, was not determined, however. 

During the subsequent years, reports have been 
published variety clinical types toxic 
The reactions vary from drowsiness 
restlessness anaphylactic-like shock and death. 
They are generally classified side effects, allergic 
effects, anaphylactic effects, idiosyncrasies, sensi- 
tization effects, untoward reactions. will 
refer them all side effects. While their inci- 
dence relatively low, the absolute number 
serious reactions and death high because the 
widespread use penicillin 

occurred that some these side effects 
may appear much frequently after administra- 
tion benzylpenicillin doses excess the 
usual therapeutic dose. so, they could ex- 
plained due left tail-end response 
frequency distribution which 
dence plotted the ordinate and minimal dose 
required produce the side effect the abscissa. 
Such positioning does not exclude the possibility 
that sensitization-type reaction could skew 
the frequency curve the left. 


*From the Department Pharmacology, Queen’s University, 
Kingston, Ontario. This project was supported grants 
from the National Research Council Canada and Parke, 
Davis Company, Limited. The authors wish_to 
edge the technical assistance Coates, Jr., James and 
Sheppard. 


The first step, then, was demonstrate that 
clinical side effects, some them, are identical 
with part all the picture produced ad- 
ministration doses benzylpenicillin excess 
the usual therapeutic dose. Information relative 
this question ordinarily available from thorough 
studies the clinical and pathological features 
acute toxicity animals. For reasons noted above, 
published data upon the acute toxicity penicillin 
were initially limited. This was particularly true 
the acute oral toxicity. were interested 
using the oral route because the evidence 
Welch that lethal clinical reactions thera- 
peutic doses of, penicillin are much less common 
after oral than after parenteral administration 
the drug. 

obtain the required information, the oral 
and its associated picture intoxication were de- 
termined mice and and This 
was found comprise many the clinical and 
pathological signs which, when occurring patients 
given therapeutic doses penicillin, are categorized 
side effects. These signs include irritability, rest- 
lessness, convulsions, blepharitis, diarrhoea, glyco- 
suria, albuminuria, oliguria, anuria, myocarditis 
and anaphylactic-like shock. 

Nausea and vomiting have also been reported 
side effects therapeutic doses penicillin man. 
Feinberg and classify nausea and vomit- 
ing allergic anaphylactic side effects peni- 
therapy. categorizes them re- 
sultant cerebral side effect similar 
serum sickness. Since the mouse, rat and rabbit 
cannot vomit, was decided look for emetic 
action cats and dogs. 


METHOD 


The experiments were performed upon young, 
healthy, mongrel cats and dogs, which were checked 
the animal quarters the department pharma- 
cology for two four weeks before use.. Each 
animal was placed separate cage for recording 
the emetic effects, after the technique Boyd 
Benzylpenicillin was administered stomach 
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tube animals which had been fasted for five 
hours. Benzylpenicillin was used the form 
the salt, dosage being 
calculated the free acid form benzyl- 
penicillin per kg. body weight animal. The drug 
was dissolved distilled water volume 
ml. per kg. body weight immediately before 
intragastric administration. 

For calculation the median emetic 
standard error (ED,, S.E.), after the technique 
orientation doses benzylpenicillin am- 
monium were tried and the salt was then given 
cats the following doses (six cats given 
each dose): 0.5, 0.65, 0.7, 0.75, 0.8, 0.9, 1.0, 1.4, 1.5 
and 1.9. For calculation the ED,, S.E. 
potassium cats, the correspond- 
ing doses were 0.75, 0.80, 0.85, and 1.0, and dogs 
0.50, 0.75, 0.90, 1.00, 1.10 and 1.25 per kg. The 
animals were examined intervals for three 
four weeks after administration benzylpenicillin 
for possible residual effects, but none was found. 
The ability chlorpromazine hydrochloride, pento- 
barbital sodium and thiamylal sodium inhibit the 
penicillin-induced vomiting was also studied. The 
statistical methods used were those 


RESULTS 


Data the emetic effects doses within the 
range ED,, ED,, are summarized Table 
The number retching spells was the number 
vomiting-like movements, usually but not always 
ending vomiting. 


TABLE Errects BENZYLPENICILLIN 


Benzylpenicillin Benzylpenicillin 
ammonium potassium 
Measurement Cat Cat 


Median emetic dose S.E.* 0.02 0.85+ 0.10 

Minutes onset vomiting** 11.3 31.1 16.2 

Number vomiting spells** 1.5 0.8 3.3 1.3 

Number retching spells** 5.2 15.8 7.4 

Minutes duration vomiting** 1.3 1.0 0.3 3.1 3.6 
Expressed benzylpenicillin (acid form) per kg. body weight. 


Expressed mean standard deviation. 


Other evidence stimulation the central 
nervous system accompanied the vomiting. cats, 
muscle spasms occurred periodically the face 
and neck, beginning two hours and lasting five 
hours after administration benzylpenicillin potas- 
sium. During the same interval, several cats be- 
came irritable and restless, and some phonated 
loudly. One cat developed tonic-clonic convulsions 
and died respiratory failure. 

Five cats were given chlorpromazine hydrochlor- 
ide, mg. per kg. orally, two hours before 
challenging oral emetic dose benzylpenicillin 
ammonium. The onset vomiting was delayed 
average minutes. However, there were 


*The ammonium salt benzylpenicillin was obtained 
the Connaught Medical Research Laboratories and some 
its properties have been described Young, Wilson and 
Macmorine.21 

Potassium was provided through the courtesy 
Abbott Laboratories North Chicago; Ayerst, McKenna 
Harrison Limited Montreal; and The Upjohn Company 
Kalamazoo, Michigan. 
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significant changes the number vomiting and 
retching spells the duration vomiting. 


Fourteen dogs were given thiamylal sodium 
pentobarbital sodium intraperitoneally doses 
sufficient reach the deep third plane surgical 
Corneal reflex became absent; respira- 
tions, slow and shallow; and the vomiting reflex, 
presumably The dogs were then given 
benzylpenicillin potassium intragastrically 
creasing doses. When the dose reached exceeded 
per kg., lightened and vomiting 
occurred. The animal then lapsed slowly back into 
the original plane These animals 
recovered with evidence residual effects. 


effort find the oral lethal dose retained 
benzylpenicillin potassium the dog, the drug 
was administered dogs intragastric- 
ally through Foley catheter, No. French, with 
the bag inflated ml. When vomiting occurred, 
traction was exerted upon the catheter block 
the cardia. prevent vomiting gastric contents 
completely. necessitated traction, which raised the 
diaphragm the point that breathing would have 
been seriously impeded, unless the expulsive emetic 
contractions were lessened deepening the anzs- 
thesia. Using this technique was found that re- 
tention oral doses benzylpenicillin potassium 
and including per kg. did not kill any 
the dogs. One dog was given and retained 
per kg. and died one hour later without regaining 
consciousness. 


The values for the intensity and duration the 
vomiting induced benzylpenicillin the cat 
were similar corresponding ones reported fol- 
lowing intramuscular injection apomorphine 
the dog, they were similar 
those reported apomorphine-induced vomiting,® 
and vomiting induced intraperitoneal dihydro- 
derivatives (Hydergine), intraperitoneal 
lanatoside (Cedilanid) and oral copper 


Vomiting induced dogs oral doses spira- 
mycin was reported controlled, with some 
difficulty, premedication with doses 
pentobarbital this respect, vomiting 
induced oral benzylpenicillin was similar that 
induced oral spiramycin. 


From the limited data noted above, the median 
emetic dose oral benzylpenicillin might said 
the order about 10% the oral median 
lethal dose. The oral LD,, S.E. benzylpenicillin 
potassium has been reported 6.5 2.1 
per kg. albino 6.7 0.1 albino 


5.25 0.87 The oral LD,, 
penicillin ammonium has been found 7.8 
1.2 per kg. albino mice and 8.4 0.13 
albino The cause death was respiratory 
failure, with without convulsions, and accom- 
panied acute gastro-enteritis, dehydration 
tissues, and cardiovascular shock. From data given 
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above, would seem likely that larger doses 
benzylpenicillin would have produced similar 
result cats and dogs these animals had re- 
tained the drug did the mice and rats. 


There previously published information 
the literature relative the emetic dose 
benzylpenicillin. Beyer’s! review the pharma- 
cology penicillin, reference made one person 
who became nauseated and vomited after ingestion 
penicillin dose which may estimated 
approximately 0.05 per kg. Spector!® quotes the 
case individual given what may calculated 
probably over 0.8 per kg., “without obvious 
untoward reactions”. Stebbins, Macek and Daughen- 
gave tablets penicillin calcium orally 
dogs dosage which may calculated have 
been approximately 0.006 per kg., and reported 
vomiting. the extensive review Florey 
dogs were given crystalline penicillin intravenously, 
dose which may calculated have been 
approximately 0.04 per kg. body weight, and 
there mention the occurrence vomiting. 


Certain antibiotics related 


(B.P.-1958) have been studied animals which 
can vomit. Seifter reported that benzathine 
penicillin (B.P.-1958) produced vomiting dogs. 
found that spiramycin produced vomiting 
75% dogs oral dose per kg. 
Chlortetracycline hydrochloride (B.P.-1958) has 
been reported Brainerd produce 
vomiting man dose approximately 0.1 
per kg. cats, retching was noted Boyd and 
Price-Jones® accompany subcutaneous injection 


spiramycin adipate, doses the range the 
LD,, (0.95 0.25 per kg.). 


SUMMARY 


Oral administration large doses benzylpenicillin 
produced vomiting cats and dogs. The oral median 
emetic dose standard error, expressed per 
for benzylpenicillin potassium was 0.88 0.02 the 
cat and 0.85 0.10 the dog, and for benzylpenicillin 
ammonium 0.96 0.35 the cat. Vomiting began 
within approximately five minutes the time 
intragastric administration and lasted approximately 
one five minutes. Recovery was complete. resi- 
dual clinical effects were noted during month’s 
observation after the emetic challenge. Benzylpenicillin- 
induced vomiting was not inhibited premedication 
with chlorpromazine hydrochloride cats. The oral 


median emetic dose was estimated about 10% 


the retained oral median lethal dose dogs. 


The clinical implication these findings that 
certain patients may inordinately sensitive the 
toxic effects penicillin, toxic effects 
ordinarily seen only when the dose penicillin ap- 
proaches the lethal dose. The oral median lethal dose 
retained benzylpenicillin the order five 
per kg. body weight, being approximately 

million units. Signs penicillin poisoning these 
dosages include nausea, vomiting, anorexia, oligodipsia, 
irritability, restlessness, convulsions, blepharitis, diar- 
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rhoea, glycosuria, albuminuria, oliguria, anuria, myo- 
carditis and anaphylactic shock. now, these 
signs toxicity penicillin have been thought 
idiosyncrasies due previous sensitization instead 
toxic side effects. 


REFERENCES 


Beyer, H.: Pharmacological basis penicillin therapy. 
Charles Thomas, Publisher, Springfield, Illinois, 1950, 
48. 
E.: Antibiotics Chemother., press, 1960. 
M.: Canad. J., 76: 286, 1957. 
Idem: Biochem. Physiol., 36: 103, 1958. 
1953. 
M., BRouGHTON, AND JAMES, J.: Antibiotics 
Idem: Arch. internat. pharmacodyn., press, 1959. 
299, 1955. 
Chemother., 353, 1959. 
10. BRAINERD, al.: Ibid., 447, 1951. 
11. E.: Elementary statistics with applications 
medicine. Prentice-Hall, Inc., New York, 1953, 109. 
778, 1956. 
13. al.: Antibiotics, Vol. II, Oxford Univers- 
ity Press, London, 1949, 1200. 
14. AND E.: Penicillin, Medical 
Encyclopedia, Inc., New York, 1958, 18. 
15. L.: Side effects drugs. The- Excerpta Medica 
Foundation, Amsterdam, 1958, 93. 
16. al.: Antibiotics Chemother., 504, 1951. 
17. AND WALKER, D.: Penicillin Decade 1941- 
1951. Arundel Press, Inc., Washington, D.C., 1951. 
18. S., ed.: Handbook toxicology. Vol. II. 
Saunders Company, Philadelphia, 1957, 141. 
19. STEBBINS, B., AND DAUGHENBAUGH, J.: 
20. Severe reactions antibiotics, Im: 
Antibiotics annual, 1957-58, edited Welch and 
Marti-Ibanez, Medical Encyclopedia, Inc., New York, 
1958, 296. 


21. M., WILSON, AND MACMORINE, G.: 
Canad. Pub. Health, 43: 390, 1952. 


RESUME 


L’administration orale fortes doses benzyl-péni- 
cilline produit des vomissements chez chat chien. 
Par voie orale dose émétique médiane (plus moins 
standard) exprimée grammes par kilogramme 
poids corporel pour benzyl-pénicilline potassium est 
0.88 0.02 chez chat 0.85 0.10 chez chien; 

our benzyl-pénicilline ammonium, 0.96 0.35 chez 
chat. Les vomissements commencérent entre environ 
médicament durérent approximativement minutes. 
Tous les animaux rétablirent complétement. Aucun 
reliquat clinique fut observé pendant mois qui suivit 
provocation ces vomissements. Les vomissements pré- 
cipités par furent pas supprimés 
chez les chats. dose émétique médiane par voie orale 
monte environ 10% dose médiane retenue 
lorsque administrée oralement chez les chiens. 

portée clinique ces données trouve chez certains 
malades qui manifestent une sensibilité excessive aux effets 
toxiques pénicilline,—effets que voit habituelle- 
ment que lorsque dose cotoie dose mortelle. 
dose médiane benzyl-pénicilline administrée 
g./kg. poids corporel représente peu prés 
1,500,000 unités). Les manifestations 
pénicilline par telles doses comprennent nausée, 
les convulsions, blépharite, diarrhée, 
choc anaphylactique. avait présent con- 
sidéré ces signes comme des idiosyncrasies 
résultat sensibilisations antérieures. 
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PERSISTENT PRE-ERUPTIVE FACIAL 
PARALYSIS ASSOCIATED WITH 
CHICKENPOX 


WALLACE, M.D., Red Deer, Alberta 


the usually simple, benign course 
varicella, the complications this viral disease 
are many and varied. behoves aware 
these. They may associated with the primary 
infection secondary manifestations infec- 
tions. 

Ocular complications include conjunctivitis from 
conjunctival lesions and rarely keratitis corneal 

Hoarseness, aphonia, and symptoms suffoca- 
tion may follow lesions the larynx. Pharyngitis 
and bronchitis are not unusual complications 
adults, suppurative otitis media 
Among respiratory complications, varicella 
pneumonia the most serious. This complication 
arises primarily adults and leads miliary 
pneumonia caused the virus Case reports 
indicate that these patients may severely ill, 
with shock and heart failure occasional 
secondary reported 
patient with viral 
orchitis and epididymitis and subsequent testicular 
atrophy. reported case varicella pneu- 
monia which the x-ray findings suggested meta- 
static carcinoma, 

Patchy myocardial lesions have been demon- 
review seven patients who died from other 
complications of. 

Pyogenic infection the lesions may result 
impetigo, subcutaneous abscess formation, cellulitis, 
erysipelas and occasionally scarlet fever. Rheumatic 
fever and acute glomerulonephritis may follow 
respiratory cutaneous infection 
manifestation, severe case chickenpox may 
become confluent with occurring into 
the 

Nichols reviewed the occurrence chickenpox 
three children with diseases 
(acute lymphocytic granulocytic leuk- 
and aplastic anemia) who were receiving 
cortisone. expected, the disease was severe, two 
the three dying shortly after the onset the 
disease. The author reports method manage- 
ment for such 

This case report concerns neurological compli- 
cation. These complications are usually 
eruptive but may pre-eruptive. Encephalo- 
myelitis occurs seven days after the onset 
varicella while various paralyses occur few 
hours later. Recovery the rule. Other neurological 


Canad. 
Jan, 23, 1960, vol. 


complications include meningoencephalitis, myel- 
itis, peripheral neuritis and ocular muscle 
reports acute ataxia children another 
neurological complication chickenpox. 

interesting feature this variable disease 
the occasional case 


D.E.S., four-year-old Indian girl and resident 
Red Deer, was first seen myself October 22, 
1958, with seven-day history evening fever and 
somnolence, and inability close the right eye 
for five days. The mother stated that for one week her 
daughter had had fever each evening associated with 


for much more than the average amount 


sleep and with frequent complaints abdominal pain. 
Apart from the periods somnolence the child played 
actively. Five days before consulting the mother 
saw the child receive minor blow the left parietal 
region the skull which dazed her slightly for few 
minutes (this history was not considered relevant 
the major complaint). Shortly thereafter she noted that 
the child was unable close her right eye and that 
when she smiled the right corner her mouth did not 
move. When the child slept the right eye remained 
open. Her appetite remained nearly normal throughout. 
The patient had had normal birth and developmental 
history and was one children. The only pertinent 
past medical history was measles. 

Her younger sister developed chickenpox two days 
before the admission this child hospital and both 
children had been contact with neighbour’s child 
who had had chickenpox two weeks before. Functional 
inquiry brought out further symptoms. The pertinent 
physical findings were these: Pupils reacted light 
and accommodation; fundi were normal. General 
physical examination was unremarkable. Examination 
the central nervous system revealed her inability 
move muscles supplied the right facial nerve. The 
palate moved equally and mastication was normal, 
was the function the sternocleidomastoid muscles. 
However, the tongue deviated slightly but definitely 
the right. 

The skin had been clear examination the 
office the afternoon, but evening showed maculo- 
papular lesions the trunk and within few hours 
the lesions began showing vesicle formation, new 
ones appeared over the next two days the rash spread 
involve the face and extremities. The rash was sparse 
but was typical varicella. 

The admission temperature was 100.4° (R) and 
gradually fell normal during the next two days. 
and urinalysis were normal. skull radio- 
graph was negative and because chickenpox lesions 
overlay the lumbar area spinal tap was not done. 

October 24, the child was discharged her 
mother’s care and seen again October 27. this 
visit Mrs. stated that had been closing her eye 
during sleep but that there was slight weakness the 
left leg. The right facial paralysis had persisted and 
the tongue still deviated the right. The left patellar 
reflex was diminished and the left plantar response was 
questionably abnormal. The left leg weakness dis- 
appeared during the next ten days. 

When last seen April 1959, the right facial 
paralysis was still present although there was about 
one-half movement the right facial muscles 
during spontaneous expression and voluntary effort. 
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The remainder the central nervous system examina- 
tion was normal. 


COMMENT 


Pre-eruptive neurological complications 
chickenpox are The present case suggests 
encephalomyelitis with involvement the motor 
nuclei the facial and hypoglossal nerve and 
possibly the anterior horn cells the lumbar cord. 
All these areas recovered normal function except 
the right facial nerve. 

felt that the various features this case are 
sufficiently unusual make worth reporting, 
particularly the pre-eruptive and persistent nature 
the facial palsy. 


SUMMARY 


review the complications varicella and case 
report persistent pre-eruptive facial nerve paralysis 
associated with this usually benign disease are pre- 
sented. 


The Parsons Clinic, 


Box 608, 
Red Deer, Alberta. 
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FATAL INFARCTION THE 
DESCENDING COLON AFTER 
LUMBAR AORTOGRAPHY 


PADHI, M.B., B.S.,* Kingston, Ont. 


SINCE THE introduction translumbar aortography 
Dos Santos, Portuguese urologist, 1929, 
many thousands aortograms have been done. 
With the resurgence vascular surgery the indi- 
cations for the procedure increased and aortography 
became valuable diagnostic and prognostic tool 
for the vascular surgeon. 

The earlier literature suggested that the pro- 
cedure was relatively innocuous. With more wide- 
spread use, however, complications began 
reported. The first death after translumbar aortog- 
raphy was reported 1950, and 


*Cardio-Thoracic Unit, Etherington Hall, Queen’s University, 
Kingston, Ontario. 
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and Crawford? later made excellent re- 
views the reported complications aortography. 
Stokes and reviewed the reports 1298 
aortograms recorded the literature and found 
mortality rate 0.8%. Although the actual fre- 


complications are not uncommon. However small 
the morbidity and mortality rate may be, Baurys* 
says, “It difficult justify death due diag- 
nostic procedure.” case fatal infarction the 
descending colon following lumbar aortography 
reported below. feel that such complication 
should reported remind the urologist and 
vascular surgeon that this procedure not 
altogether benign. 


L.P.H., 56-year-old stationary engineer, was ad- 
mitted Kingston General Hospital March 1959, 
complaining “aches” both legs. For the previous 
few months had been unable climb ladder 
and complained that both legs felt cold. had 
enjoyed good health before this, and nothing relevant 
was found the family history. 

examination was found thin, healthy- 
looking male. Heart rate was per min. and regular. 
Blood pressure was 120/80 mm. Hg. Abnormal physical 
findings were limited the lower extremities. The left 
femoral pulse was not palpable and the right femoral 
barely palpable. All pulses below the femorals were 
absent both 

and urinalysis were normal. Electro- 
cardiogram was within normal limits except for isolated 
wave changes. Blood flow studies were’ carried out 
and the findings confirmed the presence high 
arterial block. Chest radiographs revealed normal- 
sized heart and clear lung fields. 

March 11, 1959, under general trans- 
lumbar aortography was done. Soon after induction 
the blood pressure rose 160/100 mm. and 
continued rise steeply while the patient was turned 
face down. decision proceed was made: the aorta 
was punctured without difficulty using No. needle, 
and c.c. 70% sodium acetrizoate (Urokon) was 
injected. Unfortunately, because 
error the exposure was not made, that second 
c.c. 70% sodium acetrizoate was injected without 
removing the needle and satisfactory film was 
obtained (Fig. 1). 

Both injections were made hand. The needle 
was sited well below the renal arteries and about two 


inches above the bifurcation. Retrograde filling the 


renal arteries occurred. The left renal artery appeared 
blocked and there was partial obstruction the 
right renal. The inferior mesenteric artery was filled 
the periphery. The entire descending colon showed 
coating the contrast media. The left common 
iliac artery was completely blocked and the right 
common iliac partially blocked. film taken hour 
later showed excretion both kidneys, and the de- 
scending colon was still outlined with the contrast 
medium (Fig. 2). The patient recovered from the 
anesthetic and continued hypertensive with 
blood pressure 240/140 180/110 during the 
succeeding hours. 

About eight hours after aortography the patient 
complained pain the left lower quadrant, which 
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Fig. 1.—Translumbar aortogram after second injection 
The pelvic colon outlined with the contrast 
medium. 


increased severity the third day after the pro- 
cedure. The abdomen was silent auscultation and 
there was rebound tenderness. Surgical consultation 
was obtained and expectant treatment was considered 
appropriate. the fourth day, several bowel move- 
ments contained blood and mucus. Five days after the 
aortography laparotomy was performed and the large 
bowel from the mid-transverse colon the rectum 
was found gangrenous. The inferior mesenteric 
artery was completely thrombosed. The gangrenous 
bowel was resected and transverse colostomy done. 
During the entire postoperative period urinary output 
remained adequate but severe degree toxemia 
persisted spite massive doses antibiotics. The 
patient died three days after the bowel resection; the 
immediate cause death was 

The resected colon showed recognizable mucosa 
submucosa. consisted areas cedema, acute 
and chronic inflammatory cell infiltration, and gangrene. 


EXAMINATION 


Cardiovascular system.—The heart and the coronary 
arteries were normal. The entire aorta down the 
femoral arteries was severely atherosclerotic. firm 
thrombus completely occluded the left common iliac 
artery, while the right common iliac artery 
tially occluded similar thrombus. The left renal 
artery divided into several branches before reaching the 
pelvis the kidney. The lower these branches, 
supplying the lower pole, was occluded throntbus 
and that portion the left kidney was infarcted. The 
other abdominal aortic branches were patent. 

Excretory system.—As mentioned above, the lower 
pole the left kidney was infarcted. Otherwise, ex- 
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Fig. 2.—A flat film the abdomen taken hour after the 
aortogram was done. The pelvic colon was still outlined with 
contrast medium. 


amination both kidneys and ureters and the bladder 
was unremarkable. 

Respiratory system.—The right lung 
pneumonic with abscess formation. 

Death was from overwhelming septiczemia due 
coagulase-positive staphylococcus. 


The occurrence superior mesenteric artery 
thrombosis after lumbar aortography well recog- 
this complication have been reported. The first fatal 
complication aortography reported 
American was attributed superior 
mesenteric artery thrombosis. McAfee nation- 
wide survey collected reports aortograms 
and found that gastro-intestinal complications 
which had occurred, five were fatal. 


Inferior mesenteric artery thrombosis is, however, 
less common. described case necrosis 
the descending colon following lumbar aortography. 
His patient recovered after abdominoperineal 
resection. reported one severe bloody 
diarrhoea following aortography. laparotomy 
the descending colon was found pale and 
cedematous, but viable. gives two instances 
where direct injection the contrast medium was 
made inadvertently into the inferior mesenteric 
artery. One these was fatal and the other patient 
survived after resection from midtransverse colon 
rectum. McDowell and report one 
artery thrombosis after 
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aortography. This complication necessitated bowel 
resection and colostomy but the patient, about three 
months later, died from generalized peritonitis 
following attempted reconstitution the in- 
testinal tract. Thus far, three fatalities from inferior 
mesenteric artery thrombosis have been recorded. 


our patient two doses sodium acetrizoate— 


graphic error which the film was not exposed 
during the first injection. The needle had been sited 
immediately above the mouth the inferior mesen- 
teric artery. Neither the injections were intra- 
mural periaortic. The pathogenesis the massive 
infarction the descending colon can only 
surmised: distal aortic obstruction was present, 
that large portion the dye entered the inferior 
mesenteric artery. The descending colon would 
then receive major portion the contrast 
medium, well shown Fig. The entire descend- 
ing colon outlined with the dye and resembles 
the post-evacuation film barium enema 
series. likely that massive necrosis the 
descending colon was due the direct effect 
the contrast medium blocking the capillary bed 
and causing small-vessel thrombosis. Thomson and 
have shown experimental animals 
necrosis tissues perfused with contrast media. 
Further, has recently been demonstrated that 
sodium diatrizoate (Hypaque) preferable 
sodium acetrizoate (Urokon) for 


Possibly, this patient, life could have been 
preserved early surgical intervention. Left 
lower quadrant pain, rebound tenderness and 
bloody following lumbar aortography 
indicate inferior mesenteric artery thrombosis and 
every such case merits early exploratory laparotomy. 


CONCLUSIONS 


Aortography valuable diagnostic tool when 
used judiciously. account the serious mor- 
bidity and mortality many clinicians have been 
discouraged and have abandoned There are, 
however, clear-cut indications for this diagnostic 
procedure. the great majority complete aortic 
bifurcation blocks and most, not all patients, 
with abdominal aneurysms there little need 
for aortography. is, however, valuable patients 
with incomplete aortic blocks and when the distal 
doubtful. 


Complications following aortography will never 
completely eliminated. Certain precautions will 
help minimize their frequency: 


Multiple puncture and multiple injection pro- 
cedures should avoided. 


The site puncture should either high, 
the level well below the renal 
arteries. 


the presence suspected block, smaller 
amounts contrast medium—less than 


should used. 
LIBRARY 
BOSTON UNIVERSITY 
SCHOOL MEDICINE 
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Sodium diatrizoate 50% preferable more 
concentrated substances. 


The various complications should kept 
mind. 


SUMMARY 


Massive infarction the descending colon after 
translumbar aortography uncommon. fatality due 
this complication reported. The cause was probably 
direct toxic effect the contrast media the 
capillary bed the intestinal wall. 


The author would like acknowledge the work 
Mr. Mott the audio-visual department, Queen’s 
University, preparing the reproductions. 
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PROGNOSIS TREATED HYPERTENSION 


The results treatment 104 patients with diastolic 
blood pressure persistently above 120 mm. were 
examined Newman and Robertson (Brit. J., 1368, 
1959). The patients were those attending large English 
hospital during the period 1950-57, though some began 
treatment earlier. Most cases were treated with ganglion- 
blocking agents. Fifty-three patients were found have 
hypertensive retinopathy—defined the presence bi- 
lateral exudates, papilloedema, and pro- 
vided these were unexplained except 
Eight received treatment and all died within eight 
the 53, have survived and are well. 
assumed that most not all the would have died 
untreated. 

had impairment renal function and five 
have died. The degree initial renal impairment seemed 
more important factor prognosis than the degree 
control blood pressure. Twenty-two cases presented 
clinical evidence cardiac failure some time other. 
These attacks almost always occurred when the patient’s 
blood pressure was poorly controlled. Eleven patients had 
cerebrovascular accidents. This group had relatively 
good prognosis and there some slight suggestion that 
may further aided hypotensive therapy, Another 
group presented with ischemic heart disease but was 
too small allow definite conclusions drawn. 
Twenty cases were uncomplicated the beginning 
therapy. Some developed complications while 
suffered severe side effects. was questionable whether the 
cure was not worse than the disease this group. 

conclusion, was noted that hypertension in- 
fluenced many factors apart from the height the 
blood pressure and that the presence absence certain 
complications greatly affects the prognosis. The importance 
lowering the blood pressure continually and 
stressed. The results the use ganglion-blockin 
agents were considered equivocal and larger series woul 
needed determine their value. It. was suggested that 
their use symptomless hypertension without demon- 
strable disease the retina, heart kidneys should 
present restricted the young male patient. 
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N.A.T.O. BABIES* 


WILLIAM COPPINGER, B.A., B.M. B.Ch., 
Montreal 


Juty 1954, No. Canadian Base Medical Unit 
first began maternity service for the dependents 
the Canadian Infantry Brigade Germany. 
This paper records 824 deliveries performed 
this service the three years between June 1954, 
and June 21, 1957. part personal series 
and part record the work the Royal Can- 
adian Army Medical Corps field where has 
small but important commitment. 


was responsible for the maternity service dur- 
ing this time; for the policy and the methods used; 
and for about two-thirds the work involved. 
Four other medical officers the R.C.A.M.C. as- 
sisted me: Captains Ives, Roy and 
Ouellette each worked the service for short 
while 1955-56 and from July 1956 onwards Capt. 
Good shared the work. 


Valuable help was provided the British Army 
obstetricians who worked alongside us, standing 
when were away and giving both advice and 
practical assistance when were difficulty. But 
there were many other doctors both the Cana- 
dian and British Armies who played part this 
service and whose help acknowledgment due. 
Looking back, our professional relationship with 
them remains very pleasant memory those 
years. 


the spring 1954 the Canadian Brigade 
moved from Hanover the area around Soest 
Westphalia which was its permanent station 
Germany. The hospital for the brigade was the 
British Military Hospital Iserlohn. This hospi- 
tal was barracks built for Regiment 
1937. Little had been done adapt the buildings, 
for though the hospital had been there since the 
end the war its future from year year had 
been uncertain and funds for improvement had 
gone elswhere. This hospital was now shared 
British and Canadian forces living that part 
each provided some the medical 

The first R.C.A.M.C. doctor arrive looked 
with misgiving the accommodation and equip- 
ment. The obstetrical unit was about beds with 
two ill-equipped delivery rooms almost un- 


*Under the provision the Canadian Citizenship Act 1947 
child born member the Canadian forces serving out- 
side Canada does not have the status Canadian 
until its birth registered with the Canadian government 
home abroad. Babies born Germany had German birth 
certificates, but virtue the N.A.T.O. agreement they did 
not have any claim German nationality. Thus our babies 
were “stateless until they were registered perhaps 
they were honorary citizens that supranational organiz- 
ation which was responsible for their plight. 


R.C.A.M.C. 
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changed barrack block. Elsewhere the hospital 
accommodation was the same standard, and the 
operating rooms, formerly bath and washrooms, 
were inadequate almost every respect. 

Now that the future role this temporary hos- 
pital had been made clear, planning improve 
was progress and funds had been set aside. 
But from plans fulfilment takes time 
was almost two years before the alterations the 
obstetrical unit were complete. Then became 
good unit, satisfactory conversion can ever 
be; but the intervening period, despite much 
new and good equipment the poor accommodation 
remained serious handicap. For some months 


1956 got even worse when the unit had move 


into temporary quarters while the old maternity 
ward was rebuilt. The new operating rooms were 
all new construction and took longer com- 
plete. They were available only for the last few 
months this three-year period. 


STAFF AND METHODS 


This was the second time recent years that the 
Canadian Army had shared hospital with the 
British Army; the first being the British Common- 
wealth Hospital Japan during the Korean War. 
There the Canadians and Australians had each 
had separate wing for which they were respon- 
sible. Here was decided that there would 
separate wards, national identities, but that 
both should share the common task staffing 
the hospital and that British and Canadian patients 
would mingled throughout the hospital 
though they belonged the same army. 

Only the obstetrical service was this plan 
modified. The routine for British mothers was 
unsuitable for Canadians that British patients 
were delivered midwives who called the doctor 
only they required assistance. partial divi- 
sion the service occurred. British patients 
continued treated before, while the Can- 
adian doctor was called for each Canadian de- 
livery. shortage nurses prevented duplication 
the rest the staff, which remained entirely 
British. Thus the nurses the ma- 
ternity service acted midwives the British 
patients and obstetrical nurses the Canadians, 
double role whose inherent inconsistency they 
found irritating times. 

Partly order keep such sources irritation 
minimum and partly because seemed 
that the simple British techniques were best suited 
the primitive conditions the delivery rooms, 
they then were, few changes procedure 
possible were introduced. For example, was not 
until two years later, when the service was re- 
housed the new unit that the elective low forceps 
became commonly used. For similar reasons the 
British routine obligatory breast feeding was 
continued, whenever was practicable, until satis- 
factory nurseries and arrangements for preparing 
became available. These policies were 
reflected the type service that could pro- 
vide and the results achieved, will seen 
later. 
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The first wives come Germany had 
find their own accommodation the neighbouring 
towns and villages best they could. there was 
but little accommodation available, they were 
scattered over very wide radius from the hospi- 
tal. The troops were concentrated five camps, 
the farthest miles from the hospital. the three 
largest camps, dependents’ clinics were opened 
and prenatal care was given. 

Meanwhile the married quarters for the brigade 
were being built. These were concentrated three 
townsites, adjacent the three large camps. When, 
the early part 1955, they were finished and 
the problem dispersion was much 
diminished, although there were always some fam- 
ilies who could not get quarters and continued 
live German lodgings, many miles from the 
hospital. Each townsite included dependents’ 
clinic, equivalent general practitioner’s office, 
staffed one two doctors and nurse. Here 
prenatal clinics were held the obstetrician from 
the hospital and from here ambulance service 


was available hours day. There was also 


hostel Iserlohn where expectant mother could 
live for the last few days before her baby was 
born, almost the hospital gate. 

Thus despite the distances involved became 
quite practicable for Canadian mother have her 
baby the military hospital, was shown 
the fact that there were only babies “born before 
arrival” during this three-year period. The alterna- 
tive the military hospital was engage Ger- 
man doctor and German hospital. Many 
preferred this. 1955 about one-third our 
booked cases was delivered elsewhere. Differential 
study showed that the percentage delivered else- 
where varied with the distance that the woman 
lived from the hospital, except the case offi- 
who for the most part came the 
B.M.H. whatever the distance. 

Economics did not appear important. Until 
1947 the cost having baby B.M.H. was 
around $40. The German service for equivalent 
rates offered less than could. After 1947 our 
rates increased more than double, but without 
decrease attendance. Indeed the percentage 
booked cases who went elsewhere diminished 
steadily from third eighth. One would wish 
think that this diminishing proportion was 
index improvement our service, but may 
well have been product the growing 
cohesion the Canadian community which resulted 
loss contact with the Germans among whom 
lived. Indeed other figures which have since 
been obtained from official sources indicate that 
only about 60% all Canadian babies born 
Germany this period were born B.M.H. 
Whether that true not, were very con- 
scious our inability attract all our country- 
women the service and this provided strong 
psychological stimulus for improvement; what- 
ever the cause, the result was beneficial. 


CLINICAL METHODS 


The common clinical problems that every obste- 
trician deals with were greater lesser ex- 


tent affected this background. The methods 
used deal with them were those that seemed 
best this particular situation. description 


these methods and the results obtained the 


object this paper. 


One the first problems faced and one 
the last solved was the provision satis- 
factory for childbirth. Very early on, 
part investigation into the value methyl- 
pentynol the first stage labour, number 
mothers were asked fill questionnaire giving 
their views the adequacy the analgesia 
provided. Everyone without exception 
replied that she had not had much pain relief 
she wished, the case multipara, much 
she had had Canada. 

British mothers for the most part expect very 
little pain relief childbirth and very little 
provided for them. injection meperidine 
(Demerol), and some gas and air Trilene an- 
algesia, usually self-administered, the routine. 
There strong climate opinion that this 
less what “right for the baby”. Canadian 
mother coming B.M.H. this Spartan custom was 
not natural and desirable objective but known 
ordeal faced along with the unknown hazards 
having baby strange land. 

anesthetist was available, but only for opera- 
tive obstetrics, which were handled like any other 
surgical emergency. could not called for 
every delivery. was not the only problem; 
apparatus was also lacking. had been the custom 
for the anzsthetist when summoned the delivery 
room arrive towing his apparatus behind him. 
Provision our own equipment 
facilitated emergency which called the 
and his apparatus away from the oper- 
ating room just after had induced 
senior officer, fortunately before surgery had 
begun. 

Once equipped, the problem became that how 
the single-handed obstetrician was both 
ends the patient once. Three solutions were 
tried. The first was for the doctor give the 
while the midwife delivered the baby. 
Midwives not give but they are 
very competent deliveries. This unorthodox ar- 
rangement worked quite well many cases, but 
there were obvious limitations. Even with cyclo- 
propane often quite difficult give satisfac- 
tory and yet achieve spontaneous 
delivery, the only kind the midwife could handle. 
narrow path between the Scylla sleepy 
mother who does not produce and the Charybdis 
disorientated and excited mother who can- 
not controlled. Apart from the technical diffi- 
culty was role for obstetrician 
and doubt for the midwife, accustomed she 
autonomy the case room. 

Another solution was use conduction 
thesia, Spinal was not used this hos- 
pital and believe that under the circumstances 
would have been foolhardy introduce the 
method. Caudal block was used instead but only 
limited scale. was found too time- 
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consuming and too uncertain for routine use. 
all, caudal blocks were attempted; 
1955 but only six 1956-57, which time they 
were being used only when specially indicated. 
Among the many possible indications two recurred 
this series. the management woman who 
has had the safe maximum narcotic and still 
distressed, caudal block most rewarding tech- 
nique. the management cervical dystocia, 
caudal will sometimes produce rapid 
vaginal delivery when section seems 
inevitable. these caudal blocks attempted 
only succeeded (65%) and there was little 
change this ratio with increasing experience. 
Initially malleable needle was used; latterly, 
nylon catheter, slightly more difficult insert but 
easier keep place. did not appear 
particularly good anzsthetic for the baby. 
was lost, but five (33%) were recorded 
slow cry. most these cases the anzsthetic 
was given because obstetrical complication. 
Comparison can made with malrotations 
delivered under general about the same 
time, whom (66%) were slow cry; and 
with malrotations delivered under 
thesia whom only two were slow cry (18%). 
thesia was the worst anesthetic for the babies and 
local anzesthesia the best. 

The use local provided the third 
and most satisfactory solution the problem 
single-handed first did not com- 
mend itself; giving relief for uterine pains, 
did not satisfy the patient asking “put 
sleep” while she had her baby. Two other changes 
routine took place the middle 1956 which 
altered this. The first was the introduction chlor- 
promazine potentiate meperidine, following the 
lead Carroll and Hudson,? which proved 
successful that the demand for inhalation 
thesia diminished. The second was the use the 
elective low-forceps operation when our new de- 
livery suite was, opened. Shortening the second 
stage itself great pain-saver. The routine 
which finally proved satisfactory was injection 
chlorpromazine and meperidine the first stage, 
followed pudendal block supplemented 
nitrous oxide and oxygen analgesia, and delivery 
low forceps when there was any delay all. 

Our forceps rate rose from 12.7% (during the 
first months) 27.4% under the new routine; 
still fairly conservative figure. This routine was 
also adopted for forceps rotations, after the method 
Scott and Gadd.* Pudendal block was supple- 
mented intravenous injection 12.5 mg. 
chlorpromazine and mg. meperidine under 
which patient will sleep peacefully through 
gentle delivery. had difficulties from hypo- 
tension, perhaps because our dosage was low, 
and already noted babies delivered thus did 
better than those delivered with other forms 


Malrotations 
Altogether there were malrotations the 
vertex which failed correct themselves. Two 
were delivered section, both after 


trial forceps; were rotated and delivered 


two maternal injuries were both 
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forceps, usually Kielland’s; were rotated manu- 
ally and the remaining five were delivered occiput 
posterior. Seven the manual rotations followed 
failures forceps rotation. From these figures the 
pattern endeavour clear. Forceps rotation was 
preferred could done gently. When unsuc- 
cessful, manual rotation was tried, also gently. This 
was the plan for most, although some the mis- 
cellany method was due other operators with 
other ideas. Insistence gentleness carries with 


‘it high failure rate but also limits maternal 


and fetal injury. this series one oz. in- 
fant was lost. was good condition birth 
but died suddenly two days later after feeding. 
subluxa- 
tions the symphysis pubis and both followed 
Kielland’s forceps rotation; the one delivery was 
easy, the other very difficult. One more subluxa- 
tion occurred during spontaneous delivery. This 
patient returned for another delivery year later 
and this time was delivered low forceps with- 
out trouble. 


Fifty-six patients were recorded having either 
essential hypertension pre-eclamptic 
both during their pregnancy, incidence 
6.8%, which about average for Western com- 
munities. Only six these were recognized 
hypertensive the beginning pregnancy and 
most these were treated with reserpine (Serpasil 
addition orthodox regimen rest hos- 
pital for all but the mildest forms and weight 
diuretics appetite-depressants were 
used. 

Two patients were delivered sec- 


tion because fulminating Another was 


sectioned account fetal distress, probably 
unconnected with her toxemia. Two babies were 
lost: one stillborn due prolapsed cord; the 
other infant with severe congenital heart disease. 
fetal loss appeared directly attributable 
toxeemia. 


Induction Labour 


Induction labour was carried out amni- 
otomy occasions and pitocin drip twice. 
Looking back over the notes, not always pos- 
sible determine the indication for which induc- 
tion was carried out. cases was primarily 
account pre-eclamptic toxemia while 
the first indication was postmaturity. Induction for 
this cause was carried out when the woman was 
days over term provided there was doubt 


the dates, the size the baby the ripeness 


the cervix. Such policy should, theory, 
harm, though how much good will still 
matter dispute. But our series includes two 
“postmature” babies under practice did 
not always follow precept. Despite these mistakes, 
there were fatalities that could attributed 
induction. Three infants died, all with. severe 
congenital defects. 

Other recorded indications were antepartum 
tory precipitate labour, fetal abnormality and 
intra-uterine death (the two pitocin inductions). 
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The gross rate 8%, which including the induc- 
tions for postmaturity fairly conservative 
figure. For example, Keettel and record 
rate 24.3% from over 6860 cases. 


Ante-partum 


The most serious abnormality pregnancy 
this series was ante-partum which 
occurred occasions. seven, the bleeding 
was due placenta previa. Four these were 
delivered abdominal section and one the 
four babies was lost, premature oz. 
One the three babies delivered vaginally was 
also lost because unrecognized vasa previa. 

The remaining cases were made other 
causes and did not include any case severe 
abruptio All were delivered vaginally. 
Two premature births were due this cause; one 
infant Ib. born weeks died, but 
another lb. oz. about the same maturity 
neither case did Schnider’s test show 
hypofibrinogenzmia. The first these women ran 
into similar trouble with her next pregnancy; this 
time mid-ocean the way back Canada, 
and again she lost her baby. Asked advise the 
ship’s doctors over the radio, could more 
help her then than had been able her 
first pregnancy. 

The etiology ante-partum not due 
placenta previa largely unknown but 
sometimes possible distinguish two clinical 
types: one which the primary fault seems 
the placental blood vessels and the 
provokes labour; the other which the primary 
fault seems irritable uterus which for some 
reason precipitates bleeding its contractions. 
For the first these clinical types there 
treatment but limit the harm, salvaging the 
baby possible and correcting coagulation defects 
they are present. But preventive treatment may 
possible with the second type, for irritable 
uterus can sometimes controlled sedation. 
Two such cases occurred this series, one which 
reported here. This patient had had three full- 
term pregnancies followed two miscarriages, 
three months and seven months respectively. 
this pregnancy she was twice admitted with 
bleeding the first trimester, but thereafter was 
well until her 32nd week when she had brisk ante- 
partum and was admitted very dis- 
tressed and with frequent contractions. She evi- 
dently belonged Pavlov’s “strongly excitatory” 
type, very heavy sedation was required calm 
her. She stabilized grains phenobarbitone 
daily which made her sleep well night, but she 
was very much awake, tense and anxious day. 
this dosage contractions and bleed- 
ing, but whenever the sedation was reduced con- 
tractions and bleeding recurred. Thus time passed 
and the baby grew. weeks she was examined 
radiologically and vaginally exclude placenta 
previa. This done, she was reassured and sedation 
was stopped. Labour followed within hours and 
she had oz. boy. There was bleed- 
ing labour. The position the hole the 
membranes showed that the placenta had had 
high implantation and the placenta itself gave 
sign premature separation. 


The management ante-partum 
this series was conservative and often entailed 
fairly long periods rest hospital, program 
facilitated sufficient beds and low hospital 
costs. Even under these conditions reliable 
method locating the placenta radiologically 
great value. 


Every radiologist who interested obstetrics 
has his favourite technique for this purpose. For 
the obstetrician who lacks the services such 
radiologist can recommend the method 
which the presence low-lying placenta 
proved the displacement the fetal head, 
displacement which can accurately measured 
roentgenograms. The technique will yield re- 
liable results without requiring specially trained 
technicians high-quality apparatus. Three views 
are desirable though two will suffice for most cases: 
the erect lateral and the backward leaning lateral. 
Exact positioning the patient essential for this 
latter view and can obtained every time 
using special chair, something like old-time 
rocker full backward tilt, which the patient 
can relax leaning back with straight spine. False 
positives, caused the fetal head’s being pushed 
away from the sacral promontory forward 
arching lumbar spine, are thus avoided. 


Twins and Breeches 


Only two sets twins were delivered. third 
pair seen the prenatal clinic were delivered 
elsewhere. This incidence 0.24 (or 0.36 counting 
the other known’ set) strikingly less than the 
usual incidence about 1.2% recorded all 
Western The frequently suggested 
causes diminution the twinning rate— 
undernutrition and decrease male fertility— 
were certainly not the cause the low incidence 
this series. 


Fifteen babies were born breech; three them 
from the two sets twins. Seven the others 
were prematures. The gross incidence was there- 
fore 1.7% and the incidence when only infants 
over 514 are counted 0.8%. Comparable 
figures from the Brooklyn shows gross 
incidence 3.4% breeches among more than 
18,000 deliveries and incidence 2.66% 
mature infants only are counted. 


Our low rates were obtained external cephalic 
version without procedure which 
almost free risk gently performed. External 
version was carried out whenever breech was 
encountered the prenatal clinic, could 
done easily. Failures could often turned quite 
easily another occasion few days later and 
difficult cases could nearly always turned early 
the morning while the uterus was relaxed after 
good night’s sleep hospital. Since the fetal 
mortality breech delivery, excluding all associ- 
ated abnormalities and prematures, least 
this simple procedure seems worth- 
while way reducing infant mortality. this 
series there were three infant deaths, two weighing 
oz. and Ib. oz. respectively and 
spastic. 
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Prolonged Labour 


Labour lasted more than hours cases, 
reported recent Three sections 
were performed: two for failure progress and 
one for disproportion after trial full dilatation 
had taken place. 


Besides section, four other methods treatment 
are established utility: amniotomy, stimulation 
with pitocin, sedation and caudal anesthesia. 
Amniotomy have found great value the 
relatively unimportant types delay labour due 
faults the forces which occur multipare, 
but little value have not suffici- 
ent experience take sides the argument with 
such authorities Caldeo Barcia, Reynolds and 
the value pitocin for the treat- 
ment incoordinate uterine action but believe 
that the amount supervision which requires 
used with safety makes the last 
choice for busy, unaided obstetrician. 
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this series caudal was used three 
cases where delay occurred late labour and when 
the decision whether section could not post- 
poned much longer; all three cases full dilatation 
occurred within the hour and delivery followed. 

With one fetal death cases this series 
the results not justify the methods described 
above. But this fetal death occurred before had 
begun use either heavy sedation caudal 
anesthesia; any event should have been 
avoided section. will discussed again later 
this paper. 


Third Stage 


Delivery the placenta was performed 


modification the Brandt-Andrews method similar 
that described Credé’s method 
and the more common one pushing the 
fundus were not used. 

There are many published series showing 
reduction the incidence post-partum 


TABLE 


Ergometrine 
No. dose and route 


Incidence Incidence 
post-partum manual removal 


Author cases administration Time given hemorrhage the placenta 
Hammond, 20,381 0.5 mg.; intramuscular After delivery 6.7% 0.26% 
placenta 
Martin and Dumoulin, 1000 0.5 mg.; intravenous crowning 1.2% 3.0% 
1748 0.5 mg.; I.M. with crowning 0.9% 1.1% 
Hyaluronidase 
Canadians Germany, 824 0.5 mg.; variable Variable 3.3% 0.95% 


the same criterion sedation the most suit- 
able treatment for incoordinate uterine action; and 
from the time heavy dosage routine, used 
Liverpool, was adopted, has proved reliable 
hands. soon the diagnosis either inco- 
ordinate uterine action cervical dystocia 
made, seconal grain iii given followed min. 
morphine grain and after another 
min. meperidine 100 150 mg. With these 
doses serious respiratory depression occasionally 
occurs and the patient must watched, but 
the effect each drug checked before the next 
given there need never any danger. The 
woman will sleep very deeply for several hours 
and when she wakes will usually proceed 
normally. believe that sedation will not give 
consistently good results unless heavy; 

For cervical dystocia caudal has been 
found most useful. When, the presence appar- 
ently normal uterine contractions and 
applied cervix, dilatation fails proceed 
should, caudal anzsthesia indicated. Johnson™ 
has pointed out that these circumstances after 
induction anzesthesia many cases progress full 
dilatation very rapidl while others show 
change and have delivered 
section. 

seems that there are two types cervical 
dystocia not distinguishable clinically 
caudal will differentiate the two types 
curing one them. For the other type, treat- 
ment Cesarean section indicated. 


rhage giving oxytocic before the delivery 
the placenta, but this reduction generally accom- 
panied increase the incidence manual 
removal the placenta. 

this series the plan was individualize the 
time administration the oxytocic, usually 
ergometrine, that only those patients who were 
likely have post-partum and those 
who were actually bleeding were given oxytocic 
before the delivery the placenta. this means 
was hoped that both the incidence post- 
partum and the need for manual 
removal the placenta would kept low. These 
aims were only partially fulfilled, can seen 
comparing the results with those other pub- 
lished series Table 

seems that the methods adopted this series 
did not give good protection against post-partum 
and that when conditions are such 
that considered important avoid intra- 
uterine manipulations the method advocated 
Kimbell will better. When operating conditions 
justify greater confidence, still better results can 
achieved proceeding immediately elective 
manual removal. Conservative management has 
nowhere achieved such good results 
his series 977 patients with loss oz. 
(600 c.c.) more only 0.41% without any 
increase maternal morbidity due the pro- 
cedure. this series nine manual removals were 
performed, only one them elective. 
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Section 


There were sections this series, 
rate 3.5%, which perhaps little high con- 
sidering that repeat sections were not done 
routine. 

Looking the list indications difficult 
see how the number could have been reduced. 
Seven were for disproportion, six these after 
full trial labour, while the seventh had bad 
obstetrical history and had lost her last baby after 
very difficult forceps. Four were for placenta 
all after examination under anesthesia; 
two for prolonged labour due cervical dystocia; 
two for fulminant pre-eclamptic toxemia and two 
for fetal distress labour. 


cian alert, there will time save the baby 
and prevent any harm the mother. The lower 
segment operation with vertical incision may not 
carry the same margin safety. 


The policy “Once section always section” 


simple and easy one for the obstetrician. Often, 
anxiously watched labouring patients, 
wished could believe it. But under the conditions 
which worked the risk Czsarean section 
was not any means negligible while the ma- 
ternal and fetal risks vaginal delivery after lower 
segment section are low and are much less depend- 
ent the environmental conditions delivery. 

these relative risks, for despite many publications 


TABLE II. 


Author 


Eames, 
Winchester, 
Dewhurst, 195719 


Twelve others were elective repeat sections, 
selected for various seasons. Five had had one 
more classical sections, four had been sectioned for 
disproportion, two were doubtful cases about whom 
full information was not available and one was 
have had vaginal delivery but had obstructed 
labour. 

Five the first patients this series were 
pyrexial after operation, one them with severe 
staphylococcal peritonitis. From 1956 onwards 
there was only one case slight wound infection. 

the babies three were lost, one premature 
which conservative treatment had failed. The 
second was from elective section calculated 
weeks’ gestation. The third was gross hydro- 
cephalic. 


Fetal mortality 
Maternal 


No. Incidence cases with 
cases rupture mortality rupture uterus 


the subject some uncertainties still remain. Some 


published figures related the incidence and 


effects rupture the lower segment scar are 
given Table II. 

appears that with good selection and good 
obstetrical care vaginal delivery safe for the 
mother. How recent published results for repeat 
elective section compare? few are 
listed Table III. 

From these results appears that there little 
risk the mother from elective section under 
good conditions, although must said that 
maternal mortality the exception rather than 
the rule series which back into the period 
and also that much more 
comprehensive review the risks elective 
section covering 6314 sections found 


TABLE III. 
Perinatal Perinatal 
Maternal mortality mortality 

Author No. cases mortality (gross) (corrected) rate 

116 (in labour) 1.6% 


Nine patients who had previously been delivered 
section were successfully delivered from below. 
making the decision whether repeat the 
section not, all factors were taken into consider- 
ation and all available information was obtained 
from the doctor responsible for the previous con- 
finement. 


factor great importance the type opera- 
tion carried out the previous section. has 
been lower segment operation with 
incision the uterus, then there considerable 
margin safety, since such incision will seldom 
rupture with dramatic suddenness, the obstetri- 


maternal mortality 0.08% due section alone 
and perinatal death rate 0.5% attributable 
the operation. 


regard the infant the decision less clear. 
and others have stressed the high in- 
cidence prematurity which accompanies elective 
section and fetal mortality due hyaline mem- 
brane disease and atelectasis. denies that 
special risk the infant inherent 
section even premature babies. However that 
may be, any method treatment which increases 
the prematurity rate will increase the infant death 
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rate. One such avoidable death recorded this 
series. the other hand the risk the infant 
from rupture the lower segment small, about 
10,000 (12.5% 0.5%). After elective 
section the corrected perinatal mortality least 
per 10,000 (Wilson, 1951, listed Table III). 

What conclusion should one draw from these 
figures? For those who work under the best con- 
ditions there little choose between either 
policy, especially very great care taken 
avoid premature sections. But the small non- 
teaching hospital where the fetal and maternal 
mortality from Czesarean section will probably 
above rather than below the national average, 
policy careful selection cases for vaginal 
delivery will offer the greatest safety for mother 
and child. 


Transfusion 
Blood transfusion was used infrequently. Only 


eight transfusions were given (0.95%): five 


these were necessitated post-partum 
rhage and the other three were given after 
section for ante-partum hemorrhage. 
believe with that blood transfusions are 
dangerous and used them seldom possible. 


The free use parenteral iron helped keep 
down the transfusion rate. Most patients respond 
quickly that the temptation transfuse 
mother order get her “back her 
feet” disappears. There also good evidence that 
parenteral iron has important metabolic advantages 
over oral iron, which though may correct the 
does not make good the depleted iron 
stores the body.” 


reputable brand intravenous intra- 
muscular iron used with proper precautions, 
serious reactions are very rare and even minor 
reactions None occurred this 
series. Thirty-three are recorded having 
had courses iron, but this figure (4% 
probably less than the actual number receiving 
it, since was generally used the 
was less than 70% after delivery. 


Exchange Transfusion 


Tests for the presence antibodies and Coombs’ 
tests birth were routine with all Rhesus-negative 
mothers, but only one infant required exchange 
transfusion. The mother this case had lost her 
last baby from erythroblastosis and had showed 
rising titre antihuman globulin this preg- 
nancy, induction before term was carried 
and expected the baby was quite severely 
affected. Believing with Kelsal that citrated blood 
dangerous premature and that its 
neutralization intermittent injection calcium 
gluconate done Mollison. adds complica- 
used heparinized blood instead, which did very 
well. The exchange was large one and only one 
was required. 

Provided that laboratory facilities are adequate, 
exchange transfusion can done with confidence 
small hospital, though when rarely carried out 
careful preparation required ensure success. 


Canad. 


Thrombosis 


Phlebothrombosis occurred nine patients. 
three was apparently confined the superficial 
veins and these were not given anticoagulants. The 
remaining six cases were treated with heparin 
intravenous injection three four times day. 
All patients improved rapidly except one whom 
the treatment was continued with dicoumarin. 

This method using heparin originated 
and very suitable for use obstetrics. 
The advantages are that tendency bleed little 
not all increased, treatment straightfor- 


results are rapid and laboratory control 


unnecessary, for Quick’s test can done the 
bedside and few tests are required. 


Sepsis 


There were cases fever the puerperium 
(fever 100° more for over hours), 
incidence 2.6%. Two them were after 
section. One these developed severe 
staphylococcal peritonitis and was ill, 
although she was case with favourable prog- 
nosis section. The other was very difficult case 
which Cesarean section was followed hyster- 
ectomy hours later account persistent 
uterine bleeding. Six others. occurred relation 
predisposing circumstances, such difficult for- 
ceps prolonged labour. Taken year year the 
figures (Table IV) show the progressive fall 
incidence which strove attain improving 
the unit. 


TABLE IV. 
Case 
incidence 

Year (%) 


Figures are available two other types 
sepsis: the incidence infection 
and the incidence breast abscesses. There were 
Infection contributed two them. The first 
was apparently normal infant, lb. oz. 
birth (February 1955), who died broncho- 
pneumonia seven days age. other con- 
tributing cause death was found autopsy and 
this death must regarded due infection. 
The second was premature infant, oz. 
birth (September 1955), who developed septic 
spots and died sepsis, spite antibiotics, 
the 16th day. this time several other babies 
developed septic spots and became aware that 
the incidence breast abscess patients who had 
left the hospital was increasing. 


Nasal and throat swabs were taken every 
member the maternity staff—doctors, nurses and 
domestics. Every one without exception was found 
carrier both coagulase-positive staphy- 
lococci and hemolytic streptococci. Typing was 
not possible but comparison the antibiotic 
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TABLE Breast ABSCESS 


Percentage 
Total incidence 
number breast 
deliveries abscess 
January June 1954........... 125 2.4 
July December 1954.......... 163 3.0 
January June 1955........... 142 1.4 
July December 1955.......... 243 4.1 
January June 1956........... 207 
July December 352 5.4 


sensitivities these organisms indicated that many 
different strains were present. Since there was 
possibility laying off the whole staff (and indeed 
shortages made difficult lay off anyone), 
effects were concentrated preventing spread 
drawing attention all the many paths cross- 
infection. Recognizable infection the nursery 
diminished breast abscess continued in- 
crease. 1957 survey was carried out the 
British gynzecologist then attached the unit, 
Capt. Harris, using combined British and 
Canadian data since the incidence was similar 
the two communities. His findings are tabulated 
Table The cases were evenly divided be- 
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REPRODUCTIVE WASTAGE 
Abortion 


There were 119 abortions B.M.H. during this 
three-year The incidence obtained 
expressing the number abortions percentage 
the number booked cases similar date 
conception Table VI. 

The true incidence was probably higher than 
8.6%, for addition the 119 complete abortions, 
threatened abortions were treated hospital. 
these only patients were seen again after 
they left hospital. (Seven subsequently aborted and 
nineteen delivered.) seems probable than some 
the untraced “threatened abortions” were, 
later became, complete abortions, which 
would mean upward revision the calculated 
incidence. This can found adding all the 
untraced “threatened abortions” the “complete 
abortions” and recalculating Table VI. When this 
done mean figure 11.7 abortions per hun- 
dred booked cases obtained. The final estimate 
therefore higher than 8.6% and lower than 
11.7%. Eastman’s estimate the frequency 
abortions 10% all confirmed 
approximately correct this series. 


TABLE VI. 
Number booked cases periods 

Number abortions periods Per cent (expected delivery dates) 


tween mothers still fully breast feeding and those 
who had already weaned were weaning. Few 
occurred the maternity ward, and the time 
onset for the majority was evenly spread over the 
first six weeks after parturition. For mothers who 
were breast feeding, there appeared peak 
incidence (nine cases) the period just after dis- 
charge from hospital, traditionally time 
Where weaning had commenced, there 
was similar peak before the 10th day and nearly 
all the abscesses occurred within two weeks 
weaning. Cultures from the breast abscesses 
showed Staphylococcus aureus cultures. 

There was certainty that these infections 
arising after patients had left hospital were due 
organism picked hospital. try get 
evidence this point series 239 cultures 
from mothers’ throats and their infants’ umbilici 
were made before they left. these only three 
were positive for staphylococci. pathogenic 
organisms were being carried out the hospital, 
was some other site than those examined. 

sum up, there clear evidence the 
record that the danger infection was high this 
unit, but here elsewhere the hospital staphy- 
lococcus presented dangerous challenge, un- 
defeated the realm breast abscess. 


8.6% (mean 3-year period) 


Congenital Abnormalities 


There were congenital abnormalities 
them severe (1.82%). This incidence 
appreciably higher than most recorded 
particularly the seven lesser abnormalities were 
means trivial, including two infants with 
complete cleft palates and another with lens 
opacities birth. 

For this high incidence abnormality two 
tentative explanations are offered. The 
epidemiological. The Canadian communities 
formed sizeable groups surrounded much 
bigger foreign community whose endemic 
illnesses had little immunity. The result was 
great deal minor illness, which expectant 
mothers did not escape. seems possible that 
there was some relationship between the incidence 
minor illness and the high incidence abnor- 
Rubella, specifically, was common 
and several cases occurred whose management was 
difficult, but only one the abnormalities could 


(retrospectively) attributed it. Another 


patient had severe attack rubella 
weeks, went into premature labour and lost her 
baby. 

The second possible explanation concerns the 
influence stress. Some the wives our 


~ | 
4 
ai 


TABLE VII. 


Total 


Fetal deaths Infantdeaths 


troops Germany had put with stresses 
which they are normally spared when their hus- 
bands serve Canada. has been suggested 
that stress during pregnancy can cause fetal abnor- 
One gross hydrocephalic was born 
patient who had suffered, knowledge, great 
domestic stress before and during her pregnancy. 


RESULTS 


The final index the success obstetrical 
service the product: live healthy babies. Un- 
fortunately success never absolute, only relative. 
There are two ways critically examining this 
relative success. The first is.to compare one’s own 
results with those obtained elsewhere under similar 
conditions; crude method, but necessary one. 
The other review each individual case with 
the wisdom hindsight and decide whether 
infant’s death was due causes which could, 
under any circumstances, have been avoided. 


Perinatal Mortality (late fetal deaths and deaths 
under one week age 


There were nine stillbirths (10.9 per 1000) and 
infant deaths (15.8 per 1000), gross incidence 
little less than 26.7 per 1000. Four the still- 
births and nine the infant deaths were pre- 
matures (less than 514 2500 g.). 


How these figures compare with those 
others? rates Canada and three 
European countries were listed Table 
For New York 1955 the gross perinatal 
death rate was 30.8 per 1000, but for the five dis- 
tricts with ‘the lowest perinatal mortality, rates 
varied from per 1000, far below our figures. 


Nearer home are the figures published the 
Alberta Perinatal Mortality for 1954. These 
are compared Table VIII. These figures clearly 


TABLE VIII. 


Death rate per 1000 


for their own groups Mature 


Canadian Army 
Germany, 1954 240.8 26.7 


show that since the mortality rate prematures 
about twenty times that full-term babies the 
total perinatal death rate will depend largely upon 
the incidence premature births. the Albefta 
study the prematurity rate was 5.9% all births, 
little lower than our figure 6.55%, which 
around that commonly occurring Canada, and 
this difference together with higher mortality 


total births per 1000 1000 

United 23.1 15.1 38.2 

15.3 11.8 27.1 

12.6 30.8 
Canadian Army 

Germany, 1954-57 10.9 15.8 26.7 


Alberta, 1954............ 11.1 23.9 


Canad. 
Jan, 23, 1960, vol. 


rate among these prematures accounts for most 
the difference. 


important also see how our mortality 
rates for premature babies compare with those 
published others. There were live-born pre- 
mature babies this series, whom died (one 
the 16th day, which not included the 
figures for perinatal mortality). Mortality birth 
weight was shown Table IX. 


TABLE IX. 


Mortality 
Mortality (Potter and 


Numbers 


Weight birth groups infants Mortality (1941-42) 
Total number infants 


These figures compare fairly favourably with 
the two large series listed alongside them, except 
the group infants 1001 1500 Ib. oz. 
lb. oz.). this group none the infants 
who died weighed much lb. Thus, any 
infant who was birth B.M.H. had good 
chance survival. That this was tribute 
the devoted care which these little people received 
from the British Army nurses our unit. However 
busy they were, these Q.A.R.A.N.C. Sisters always 
found the time, the patience and the skill which 
premature baby must have live. 


Stillbirths 


The nine stilbirths are listed below. Four pre- 
matures are included. 


aged 21. Premature labour 
weeks’ gestation; labour prolonged due uterine 
inertia, intra-uterine death after hours, fetus 
hours later; birth weight Ib. oz. 


2.—Primigravida, aged 28. High head 
weeks and radiograph suggested the presence 
anterior placenta previa; head engaged with begin- 
ning labour and placenta unable felt per 
vaginam. Labour proceeded normally with very small 
amount bleeding. Fetal heart sounds ceased without 
warning towards the end the first stage. After 
delivery the cord was found have succenturiate 
insertion with wide leash vessels running across 
the hole the membranes. Two vessels 
causing fatal intra-uterine hemorrhage. 


3.—Para aged 20. Acute abdominal pain 
weeks diagnosed possible acute appendicitis. 
Laparotomy carried out. Difficulty with and 
15-minute period severe cyanosis during induction. 
Appendix found normal. Fetal heart not heard 
after operation. abnormality uterus placenta 
delivery. 


4.—A 26-year-old multipara. Intra-uterine death 
probably three weeks before spontaneous onset 
labour. delivery cord wound several times around 
fetal neck. other abnormality found. 


— 

q 

7 

7 

q 


Canad. 
Jan, 23, 1960, vol. 


5.—A 25-year-old para pregnancy 
term when fetal heart stopped. Spontaneous delivery 
stillborn hydrocephalic infant. 


6.—A para gravida Hydrocephalus sus- 
pected and confirmed radiograph. Induced. Breech 
with aftercoming head; perforation aftercoming head 
effect delivery. 


7.—A 29-year-old para pregnancy. 
Spontaneous full-term labour. Fetal heart stopped 
minutes before delivery. Prolapsed cord found. Still- 
born fetus Ib. 


8.—A 41-year-old para Intra-uterine death 
fetus diagnosed first examination. Delivered, after 
induction, macerated fetus with spina bifida. 


9.—Para Delivered lower segment 
ean B.M.H. the year before for fulminant 
Vaginal delivery attempted but obstructed grossly 
hydrocephalic infant; delivered second baby repeat 
lower segment section. 


Neonatal Deaths (deaths within one week) 


Ten the neonatal deaths were pre- 
matures and these have not been included here 
because assessment the causes for their deaths 
was often too uncertain much value. The 
remaining four cases were follows: 


10.—An unbooked case, para admitted 
term with ruptured membranes. Spontaneous delivery 
apparently normal infant Ib. oz. after 34-hour 
labour. Two days later the infant became ill, with 
minimal signs chest examination, and died 
acutely toxic bronchopneumonia two days. (Con- 
firmed autopsy. 


11.—Para delivered elective lower segment 
section week before term. small baby 
(weight not recorded) which failed expand its lungs 
fully and died after eight hours. 


12.—Para aged 32. Delivered spontaneously 
apparently normal male infant Ib. oz. which 
appeared well for the first two days but then began 
vomit all part his intake. Some improvement 
parenteral fluids and antibiotics but infant relapsed 
and died the fourth day. Autopsy showed atresia 
the small gut close the junction. 


13.—Para aged 27. Spontaneous delivery 
male infant oz. which appeared good con- 
dition first, then became progressively more cyanosed 
and died. Autopsy revealed congenital heart disease 
severe degree. 


Rating Responsibility 

these cases the loss the baby Cases 
present state our knowledge, while the loss 
Case 12, which might possibly 
vented, was not due obstetrical causes. the 
six cases the babies need not have been 
ost. 


There were various causes. Case error 
judgment was responsible; the fetus was estimated 
less than and his chances survival 


that the performance Cesarean very 
young healthy girl was considered unwarranted. 

Case loss was due hemorrhage from 
vasa There was good reason suspect 
low-lying placenta and with the danger vasa 
previa. lasting regret did not that time 
know the Singer test (for fetal 
which might have saved this Case was, 
believe, anzsthetic death, not, fortunately, 
the mother but her infant, due respiratory 
obstruction and prolonged anoxia during induction. 
Case which death occurred from prolapse 
the cord, needs comment. Among the neonatal 
deaths the baby Case died from infection 
and Case from atelectasis, sequel ab- 
dominal delivery more frequent than the case 
vaginal delivery. 

From this analysis seems that our perinatal 
mortality figures were little better than the aver- 
age found either the Old the New world. 
The detailed examination individual cases shows 
that deaths six might perhaps have been 
saved under more fortunate circumstances, These 
included one case each prolonged labour, vasa 
previa, prolapsed cord, emergency, in- 
fection and atelectasis—such the fabric obstet- 
rical disappointment. 


Deep appréciation expressed Major Magner and 
Capt. Hannington the R.A.M.C. for the help they 
gave with many these cases; the Q.A.R.A.N.C. 
staff the obstetrical unit; Miss Ruth Kiesendal for her 
help collecting the case notes and Mrs. Barbara White 
for preparing the typescript. 
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observations showed that several types 
cardiac necroses (produced experimental 
animals various drugs systemic can 
prevented the prophylactic oral administration 
and .was felt, however, that the 
crucial experiment. that should precede clinical 
tests along these lines the prophylaxis throm- 
boembolic myocardial infarction would 
demonstration that KC] and MgCl, can also pro- 
tect against myocardial necrosis induced the 
sudden complete surgical occlusion coronary 
vessels. The observations reported here give 
the results this experiment. 


MATERIALS AND METHODS 


Eighty-eight female rats (Quebec Breeding 
Farm), with average initial body weight 116 
(range: 106-130 g.), were subdivided into four 
equal groups and treated indicated Table 

All treatments were initiated the first day 
and continued until the termination the experi- 
ment. KCl (potassium chloride, Fisher) and 
(magnesium chloride, Fisher) were 
ml. water, twice daily, 
Na,HPO, (dibasic sodium phosphate, Fisher), 
salt previously found aggravate various types 


*From the Institut Médecine Chirurgie expéri- 
mentales, Université Montréal. 


Canad. 
23, 1960, vol. 


experimentally produced necrotizing cardiopathies, 
was given, also stomach tube but con- 
centration mM. 2.0 ml. water, twice 
daily. The controls received only the correspond- 
ing daily amounts distilled water, the same 
route. Throughout the period observation, the 
rats were fed exclusively Purina Fox Chow 
(Ralston Purina Co., Ltd., Canada) and allowed 
drink tap water libitum. 

After five days’ pretreatment with the electro- 
lytes, the left coronary artery was occluded es- 
sentially simplified modification the techniques 
used earlier investigators (e.g., 


left intercostal thoracotomy performed under 
light ether using clean but not aseptic 
technique. The chest opened the third 
fourth intercostal space separating the muscle 
fibres with forceps. The pericardium then torn 
and the heart delivered the surface pressing 
finger against the opposite side the thorax. The 
exteriorized base the heart closes the thoracic 
cavity and allows respiration sufficient obviate 
the use positive-pressure apparatus. The apex 
the heart then held gently between the thumb 
and index finger the left hand while small 
curved needle, carrying fine nylon suture, 
passed through the ventricular myocardium the 
tip the left auricular appendage ligate the 
left coronary artery. After the heart replaced, 
the thoracic wall and the skin wound are closed 
with separate gut sutures, while the air that par- 
tially fills the pleura expelled compression 
the thorax. 

After the operation the rats were given mg. 
terramycin 0.2 ml. water daily, intramuscu- 
larly, the hind limb. There was some immediate 
mortality, and only the rats that survived the 
operation itself are listed the table. There were 
deaths any group after the first few hours 
following the intervention. 

The experiment was terminated the 13th day 
(eight days after the surgical intervention) 
killing the rats with chloroform. autopsy, all 
the hearts were inspected with the aid dis- 
secting loupe; they were then fixed neutral 
formalin, for subsequent embedding paraffin. 
The sections were stained with 
ine well with our fuchsin method which 
shows prenecrotic changes the 
The severity the lesions was assessed 
arbitrary scale depending upon the ex- 
tent the cardiac infarcts. Table list the 
means these determinations (with standard 
errors), well the per cent incidence the 
lesions each group. 


RESULTS 


will seen from Table macroscopically 
visible patches myocardial necrosis occurred 
all the control animals (Group well 
those treated with Na,HPO, (Group 4). Although 
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TABLE 
Tue CHEMICAL PREVENTION CARDIAC NECROSES 
FoLLOWING OccLUSION CORONARY VESSELS 


Cardiac infarct 


Number Grade Incidence 
Group rats Treatment* (0-3) (%) 


*In addition, the left coronary artery was ligated all 
animals, described the text. 


the severity these lesions appeared slightly 
aggravated Na,HPO,, the deviation from the 
control values not statistically significant. the 
other hand, most the rats treated with KCl 
(Group MgCl, (Group showed macro- 
scopically detectable evidence infarction, and 
the remainder the severity the lesions was 
very significantly diminished (P<0.01). 

Histological study confirmed these findings. The 
macroscopically visible, light-yellow patches 
necrosis that developed after ligature the left 
coronary artery, the ventricular myocardium 
the control and rats, were shown 
consist partially completely degenerated 
muscle fibres, which are gradually absorbed and 
replaced connective tissue. Many the de- 
generating muscle fibres appear transformed 
into, replaced by, polynuclear giant cells (Figs. 
1-3). the other hand, little evidence 
these lesions could detected the animals 
which the coronary artery was ligated following 
prophylactic treatment with In- 
terestingly, even the few pretreated rats 
which some lesions were visible microscopically, 
the absorption the damaged muscle fibres was 
virtually complete, and inflammatory reactions 
the affected area were minimal. 


Fig. 1.—Left: Massive necrosis—visible white patch 
the surface the left ventricle—following ligature 
the left coronary artery control rat. (In this case, the 
ligature was left long serve marker.) Right: 
Complete prevention the necrosis pretreatment with 
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Fig. 2.—Histological aspect the necrotic area con- 
trol rat: cardiac muscle fibres various stages dis- 
integration, polynuclear giant cells and intense granuloma 
formation 120). 


3.—One the few histologically detectable lesions 
KCl-protected rat. Here, only mild sclerosis indicates the 


site almost completely healed linear lesion 
toxylin-phloxine 120). 


SUMMARY 


Experiments rats indicate that oral pretreatment 
with and MgCl, offers considerable protection 
against the myocardial necrosis that follows ligature 
coronary vessels. 


These investigations were performed with the aid 
Grant No. H-3688(C)2, National Heart Institute, 
Public Health Service, and grants from the Gustavus and 
Louise Pfeiffer Research Foundation and the “Fondations 
Joseph Rhéaume.” 
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TOMORROW 


the standards the profession are main- 
tained, there must continuous recruitment into 
the profession men and women high quality. 
has recent years been suggested that the pro- 
fession medicine has some extent lost its at- 
traction for “the right type student”. not 
absolutely certain what “the right type student” 
really is, but terms intellectual performance 
childhood, would seem that there are some 
grounds for disquiet the North American con- 
tinent. The report the Committee Medical 
Education the Canadian Medical Association last 
summer dealt almost entirely with the problem 
medical recruitment, but the committee could not 
find adequate evidence decline actual num- 
bers applying for admission medical schools 
the calibre the medical student. 


However, the assumption that there 
smoke without fire, the committee considered fac- 
tors which might leading decline the 
number students applying. One obvious factor 
was the length training now involved, and the 
widespread belief that the medical course 
particularly difficult one. Another suggested factor 
was the relative loss prestige medicine 
comparison with engineering, physics and other 
sciences. The committee also viewed with concern 
the fact that many members the medical pro- 
fession apparently tend advise young men 
against career medicine, emphasizing the 
difficulties and hardships the life and forgetting 
place equal stresses its advantages. 


One the things the committee called for was 
for revised booklet information medical 
careers Canada. The Canadian Medical Associ- 
ation has now filled this gap with brochure from 
the Public Relations Department entitled “Doctors 
present fair picture possible the ad- 
vantages and disadvantages career medicine, 
the academic and other requirements involved, 
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and the cost. This booklet being mailed out 
all secondary schools Canada, and the princi- 
pals high schools are being asked discuss 
class topic Grades XI, XII and XIII. 
addition, the Divisions the C.M.A. and the 
Deans Canadian schools medicine, well 
public and medical libraries, are being supplied 
with the booklet. 

Bearing mind the feeling our education 
committee that individual doctors and local medi- 
cal societies could much good this respect 
their local level, the Public Relations Depart- 
ment wishes known widely possible 


copies this brochure are available any 


doctor who feels able assist the good work 
attracting medicine some the best youth 
our nation. more convenient, interested 
physicians may secure copy from 
quarters the local C.M.A. Division. 

Physicians have often stated the past that 
their steps were directed the medical school 
the example, influence encouragement 
local practitioners. Although there nothing 
the Hippocratic Oath about this subject, the 
plain duty every practitioner who feels that, 
spite the hardships and trials the medical 
life, has taken profession absorbing 
interest and value, see that good men are not 
lost medicine for lack advice and encourage- 
ment. The C.M.A. booklet Tomorrow” 
will help him give inquirers the facts. 


Editorial Comments 
THE TREATMENT CARDIOSPASM 


review cardiospasm Lawrance and Shoe- 
smith Leeds (Thorax, 14: 211, 1959) that 
all the different procedures advocated from time 
time for the treatment this condition, most 
have been abolished. The only procedures have 
withstood the test time were dilatation the 
cardia and cardiomyotomy, They reviewed the 
records 137 patients followed the General 
Infirmary Leeds between 1939 and 1956 and 
report the clinical features and diagnosis these 
cases, the endoscopic findings, the treatment and 
the follow-up. interest that out this 
series patients failed mention dysphagia al- 
though the remainder was predominant 
Pain was complained patients 
and was usually retrosternal. what extent 
patients with cardiospasm tolerate their symptoms 
can seen from the fact that these patients 
waited for more than five years before seeking 
treatment, for more than years and one 
for over years. 

There were patients who received treatment 
only with the Negus hydrostatic dilator and 
who, addition, had Heller operation (cardio- 
myotomy). Although all these hundred patients 
received good relief from the first dilatation, this 
short-lived the second group 
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patients. the patients who had 
operation primary procedure, two required 
treatment afterwards. One, who had dysphagia 
the early postoperative period, was relieved 
after one dilatation with the Negus hydrostatic 
dilator, but the other, who continued have 
dysphagia postoperatively, was not relieved. Two 
other patients are managing satisfactorily with 
administration octyl nitrite but cannot take any 
meat. the patients who had received only 
treatment with the Negus dilator, were followed 
up, and them consider that their swallowing 
now normal and they take normal diet. 
Twenty-one find their swallowing improved, 
and these, eat normal diet. Four believe 
that their swallowing unchanged but two 
them manage normal diet. the patients 
who had dilatation and later had have the 
operation, patients were followed and 
them believe their swallowing normal 
and eat normal diet. Sixteen have improved 
swallowing, taking normal diet and four 
semi-solid diet. One died three months later from 
starvation without any improvement. the 
patients who had the operation primary pro- 
cedure, were followed and them 
reported swallowing and eating normal 
diet. Ten had improved swallowing and all except 
one eat normal diet. 


Two the 102 patients treated with the Negus 
dilators developed cesophagitis. the Heller 
operations complications were observed, While 
cardiospasm notorious for the difficulty 
evaluating any symptoms and effects treatment, 
obvious that the actual failure rate after 
dilatation higher than after the primary Heller 
operation. the opinion Lawrance and Shoe- 
smith, this operation gives good and consistent 
results and the treatment choice for cardio- 
spasm. 


LEGAL RESPONSIBILITIES 
SURGEONS AND 


Three things—the increase medical knowledge, 
the highly specialized procedures many branches 
medicine, and the inability any one man 
make himself master all specialized medical 
knowledge—are forcing more and more men 
limit their work some one field which they 
can become expert; the needs patients, however, 
are not neatly and sharply confined within the 
limits specialties, often happens that several 
doctors must collaborate the care patient. 
closely doctors different specialties work 
together sometimes that even they would find 
difficult define precisely the limits their 
separate responsibilities for patient. This mingling 
the responsibilities different men different 
specialties for the same patient nowhere better 
illustrated than the co-operative efforts sur- 
geons and anesthetists. 

Yet there are times when each docfor must 
decide what his and what another man’s 
responsibility. The decision may necessary 
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the care given the best possible; the 
decision may equally necessary there should 
claim that, because the failure one 
both doctors, the care given was not the best 
possible and then the courts may asked make 
final decision. 


There closely reasoned discussion 
these matters article which appeared recently 
the Canadian Society Journal 
(6: 299, 1959): “The Legal Relationship Between 
the Surgeon and the Anesthetist” Harland, 
physician, and Mewett, lawyer. The 
authors discuss the duty care owed doctors 
patients and the standards which 
doctors must adhere, and they define negligence 
breach duty owed one person another 
with resulting damage the latter”. Their article 
explains how courts proceed try assign re- 
sponsibility and notes that Canadian courts have 
not taken the attitude that accident and damage 
therefrom mean that someone must pay unless, 
course, carelessness negligence caused the 
damage. They tell how decisions previous similar 
cases (precedents) are applied and what weight 
they carry and how new developments may force 
new decisions and new precedents. They use 
United States court decisions explain some 
their conclusions but they with the clear 
statement that the attitudes taken United States 
courts differ significantly from those taken 
British and particular Canadian courts. 

The authors develop their idea that 
perhaps never were the legal servants the sur- 
geons and certainly are not present. Each 
professional entity with his professional 
responsibility patient and under some circum- 
stances with some responsibility for the work 
the other. Comment made about the difficulty 
separation responsibilities and the need for in- 
telligent compromise where there difference 
opinion. Not only are strictly legal ideas developed 
but advice given about how surgeons and 
may resolve their differences 
opinion that the best service possible may 
provided patients and may provided 
manner that would satisfy the courts the results 
were called into question. 


The article, though long, lucid condensation 
very large subject. is, naturally, particular 
value surgeons and anesthetists and will repay 
study them, but generally applicable 
the relationships between different specialists 
who must work together that one could wish for 
the article very wide circulation among all doctors. 


THE KINETOCARDIOGRAM 


his second Thayer lecture for 1959, Harrison 
describes the results date the investigations 
carried out himself and his group the Medical 
College Alabama with regard precordial 
movements (Bull. Johns Hopkins Hosp., 104: 290, 
1959). was observed that normal subjects dis- 
play characteristic pattern motion right and 
left parasternal areas and the apical region. 
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characteristic systolic bulge which occurs during 
the anginal attack and subsides after persists 
after infarction has been observed and described 
various writers for some years. 


Abnormal tracings were obtained from patients 
with other cardiac disease but the value these 
for diagnostic other clinical purposes yet 
undetermined. One practical application 
cordial tracings was demonstrated the case 
patient with systolic murmur, diastolic rumble 
and third heart sound. was possible deter- 
mine accurately when filling begins the human 
heart and decide whether the sound heard 
was opening snap the filling gallop re- 
gurgitation, Left ventricular hypertrophy can 
readily recognized, not only feeling the charac- 
teristic exaggerated apical thrust but also see- 
ing the exaggerated backward pull the para- 
sternal before ejection precordial 
tracing. 

Their investigations suggest strongly that the 
sequence ventricular contraction rather closely 
related that excitation. The process begins 
the subendocardial and papillary fibres and starts 
slightly earlier the left than the right side, 
then goes the septum and the free wall 
the right ventricle, with the fibres the apex con- 
tracting before those the base. The subepi- 
cardial fibres the thick base the left ventricle 
reach the peak their contraction last all. 
Studies the rate pressure changes the 
chambers the heart support this observation 
the sequence contraction and heart motion. 
The bedside applications these studies are yet 
too early evaluate, but Harrison mentions that 
by-product and his group have learned 
detect right and left ventricular hypertrophy 
simple palpation with fair degree accuracy. 
Frequently possible detect myocardial in- 
farction palpation, occasionally even when the 
electrocardiogram borderline, and less 
frequently diagnosis angina pectoris can 
suspected when localized temporary bulge over 
the chest felt patient with atypical pain. 


Great though any national research effort may be, 
there remain research problems which cannot 
solved within the national boundaries any one 
country. 

its early days attention was directed 
principally towards assisting governments the 
control selected mainly communicable mass 
diseases. However, the problem research inevit- 
ably emerged early relation control these 
diseases. Scientific knowledge was not great enough 
assure the success control programs, and 
WHO thus had undertake what might called 
operational research. Very soon, however, found 
itself obliged initiate and support research 
kind which may regarded fundamental. 
Although its research activities have been limited, 
WHO has nevertheless developed effective co- 
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ordination and assistance methods which have met 
with the approval governments and scientists 
throughout the world. recent years more and 
more scientists have sought WHO’s support for 
their work, even when has not been directly 
connected with WHO programs. 

The Eleventh World Health Assembly requested 
the Director-General study the role WHO 
research, and indicate the ways which 
might assist more adequately stimulating and 
co-ordinating research and developing research 
personnel. 

Two groups convened separately 1958, and 
made the following report the Assembly their 


(1) Many important problems can 


approached only the basis international col- 
laboration. This list includes demography; the 
genetic description population; the measuring 
incidence and prevalence disease and the range 
environmental factors, both national and 
example, cancer, coronary thrombosis, 
hypertension, rheumatoid arthritis and diabetes 
mellitus; the control communicable illnesses— 
virus diseases, tuberculosis and malaria. (2) Many 
problems can solved more expeditiously 
combined effort—for example, kwashiorkor preven- 
tion and other problems common all tropical 
countries, and the evaluation special techniques 
and therapy. (3) There are variety services 
which can only secured through action 
international scale: standardization materials, 
techniques, definitions and terminology. 

The report stated that accepted the position 
that research, other WHO should 
operate through existing organizations. would 
mistake for WHO duplicate the work 
existing national centres for medical research 
creating international centres for such work. 
added further that “research the expression 
activity individual mind and not until 
ideas have developed certain stage that their 
co-ordination becomes 

WHO was considered favourable position 
influence the national governments countries 
where development medical research not far 
advanced, remedy such inadequacies. 

Practical experience has shown that, however 
utilitarian the aim research program, progress 
frequently arrested lack basic knowledge. 
WHO was recommended therefore take liberal 
view judging the relevance any proposals for 
research. scientific advisory board necessary 
advise particularly such difficult matters. Such 
board would also assess the feasibility research 
once the existence ofa problem had been recognized. 

The Assembly decided that the plan presented 
for research constituted logical continuation and 
extension established WHO and 
approved principle. 

Following the 24th Meeting the WHO Execu- 
tive Board, Director-General Candau 
quested the governments the nations WHO’s 
six regions consider the establishment 
International Health and Medical Research Year. 
The governments the American Republics, plus 
those France, the Netherlands and the United 
Kingdom, have now gone record ‘as supporting 
the establishment such year. 
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RELATIONSHIP BETWEEN ADULT 
MUCOVISCIDOSIS AND PEPTIC ULCER 


Investigations relatives patients with mucovis- 
cidosis led Koch and his collaborators the opinion 
that many adults have the condition muco- 
viscidosis although they may not suffer from this disease 
its fully developed form. Their investigations included 
electrolyte determination body sweat, examination 
pancreatic juice obtained from duodenal intubation, 
and trypsin determination the stools (Deutsche med. 
Wehnschr., 84: 1773, 1959). total adults 
whom hereditary history mucoviscidosis was 
established, were found have peptic ulcer. Some 
these patients came complaining frequent pneu- 
monias, cor pulmonale, insufficiency digestion and 
tendency circulatory collapse, but most came be- 
cause their ulcer pain. The impressions gained from 
these preliminary investigations can summarized 
follows: predominantly middle-aged male patients with 
duodenal ulcer who have marked tendency ulcer 
are found this group. Frequently they have several 
ulcers, unexplainable cachexia, dehydration with 
low blood pressure and tendency circulatory col- 
lapse. Emphysema develops early life and asso- 
ciated with peripheral cyanosis and clubbed fingers. 


assumed that these cases the gastric and 
duodenal mucosa are also inferior quality, the 
mucosa the bronchial tree and the pancreas. The 
reason that peptic ulcer does not develop children 
with mucoviscidosis explained the lack irri- 
tants believed play role adult life, producing first 
gastritis, then spasm the basis nervous irritation, 
hypersecretion, etc. 


FAILURE RESPONSE 
TOLBUTAMIDE 


90% patients with diabetes onset 
after maturity and without ketotic tendencies, the 
sulfonylurea derivatives may expected restore 
blood sugar levels normal. The remaining 
30% cases, which this response not obtained, 
can referred primary failure response the 
drug. There however another group patients who 
respond Well first and then lose their response 
the drug. These are grouped cases secondary 
failure. 


DeLawter and his colleagues from Washington, D.C. 
(J.A.M.A., 171: 1786, 1959) selected for study 200 
patients given tolbutamide and maintained first 
average dose gram per day. This dosage was 
raised maximum per day before the drug 
was judged ineffective. There were patients 
who failed respond tolbutamide all. The 
secondary failure rate the remainder was about 
per month. the end year, 16% patients 
represented secondary failures, and after three years, 
the failure rate was 29.5%. According the authors, 
this means that for every 100 patients who start with 
response administration tolbutamide, there will 
under treatment after two years, under treat- 
ment after four years, under treatment after six 
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years, under treatment after eight years, and under 
treatment after ten years. They suggest that this 
prognosis may improved more careful selection 
patients, but not clear how the selection should 
done. suggested that failure response 
amide usually permanent, though temporary 
response may agaih obtained after period insulin 
therapy. 20% the patients who had secondary 
failure response tolbutamide, satisfactory re- 
sponse was still obtained with chlorpropamide 
metahexamide, while phenethylbiguanide gave satis- 
factory response 55%. 

Physicians are warned that patients tolbutamide 
must followed least every two months, since 
secondary failure may develop with little warning and 
obvious cause. spite the statistics presented, 
the authors feel that all new diabetics with disease 
maturity onset and without ketosis, whose diabetes 
cannot controlled simple caloric restriction, should 
given sulfonylurea drugs spare them insulin in- 
jections, even only for few months. 


CHEMOTHERAPEUTIC APPROACH 
INFLUENZA 


report from Sweden (Svenska. 56: 
2901, 1959) describes studies which have been carried 
out since 1950 series biguanides possible 
prophylactic suppressive drugs influenza. The 
authors worked with mouse-adapted strains influenza 
virus (PR8) and (LEE I), using the degree 
virus produced mice after intranasal 
inoculation guide the result. these experi- 
ments, the compound 
biguanide hydrochloride ABOB gave promising 
results, and results were further enhanced com- 
bination the drug with methatropine nitrate 
methscopolamine nitrate. This combination was known 
Flumidin and had significant result both prophyl- 
actically and suppressive the degree con- 
solidation mouse lungs harvested the fourth 
fifth day after inoculation. 

further claimed that clinical double-blind trials 
these drugs influenza showed statistically signifi- 
cant suppressive effect when they were given early. 
Prophylactic results were also significant. 


TREATMENT WARTS HYPNOSIS 


patients whose warts were treated hyp- 
nosis, cure was obtained those whom adequate 
depth hypnosis could achieved. treatment was 
limited one side the body only, each patient acted 
his own control; all patients only one had any 
improvement his warts the untreated side and 
that six weeks later. 

Sinclair-Gieben and Chalmers (Lancet, 480, 1959) 
stress the advantages this method treating warts, 
particularly those around the nailbeds the 
fingers. Discussing the etiology warts, they also 
point the possible value hypnosis confined 
one side the body investigating other conditions 
well. 


(Continued advertising page 20) 
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THE OTHER SIDE 
LIVING WITH SCHIZOPHRENIA 


NORMA MacDONALD 


unlikely that will able say anything 
understandable about schizophrenia, because 
sufferer never felt certain, begin with, that 
living with schizophrenia. Until informed 
friend asked write article schizophrenia 
didn’t know ever had it, though, eleven years 
ago, spent ten months mental hospital being 
psychoanalyzed and prepared for rehabilitation. Re- 
cently spent three years studying psychiatric nursing, 
and often wondered what own diagnosis might 
have been. had all the symptoms manic-depressive 
psychosis, paranoia, even character disorder 
coupled with neurosis. still don’t know whether 
really had schizophrenia, what type schizophrenia 
had, and don’t think want know. would 
entirely irrelevant, I’ve had adjust this strange 
upsetting personality and I’ve learned cope with 
some facets while others are still baffling me. 
Labelling with name any use and 
might complicate things more setting number 
expectations. 

know that spent unhappy childhood and 
tragic adolescence, and that until complete mental 
collapse occurred when was 24, lived through 
series emotional upheavals, depressions, abrupt 
changes mind and plan, severe asthma, and 
great many minor ailments like colds, fevers, in- 
fluenza, and general fatigue, which left little energy 
for sports social life. Worst all lived with 
constant fear and inhibition, making impossible 
for make friends unless they were younger 
some respect inferior, unless they were 
extroverted they could take under their social 
wings and brighten life little. Intellectual pur- 
suits were only strength, and fear failing 
these kept state continual anxiety. 
achieved some success art. 

knew vaguely that something was wrong with 
me, and while studying first-year psychology college 
began find symptoms within myself serious 
mental disorder. Friends just laughed the idea, 
but was beginning feel cheated. appeared that 
life for others wasn’t all frustration, loneliness, depres- 
sion, and disillusionment. father had been 
mental hospital since was four years age, 
hadn’t seen him for many years, and lived secret 
dread that might hereditary. mother wouldn’t 
talk about him because upset her. was only 
child, with one else talk to. 

After that year college returned school- 
teaching for year, and then attended radio 
academy Toronto answer life-long urge 
learn about acting. Life shoe-string situation 
tense with the threat competition worked things 
crisis, When the illness finally hit with all 
its force, spent months living hell Toronto before 
mother realized that something was wrong, and 
flew down take home and put hospital. 
During those months mind convinced com- 
pletely intense feelings other people towards 
me—feelings love, hate, indifference, spite, friend- 
ship. These certainties were groundless and led 
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into dreadful relationships with people. physical 
health was low and worked fitfully job which 
left nothing but irritating sense failure. 
sick leave piled until was going have prac- 
tically pay cheque. could eat and sleep very little 
because voices telling mustn’t. was “forced” 
voices walk miles and miles about the city until 
feet were blistered and bleeding, and then 
was persuaded increasing number sense- 
less things. Still let-up the vicious thoughts 
that tortured imagination. Visual and tactile hal- 
lucinations came enliven the auditory ones. Though 
fought the idea hospital restrictions desperately, 
experienced sense relief well, knowing that 


might afforded some protection from the nameless 


threats outside the world. 


There has been much written about acute schizo- 
phrenic illnesses, and there much material avail- 
further into those. What want explain, 
can, the exaggerated state awareness 
which lived before, during, and acute illness. 
first was parts brain “awoke” which 
had been dormant, and became interested 
wide assortment people, events, places, and ideas 
which normally would make impression me. 
Not knowing that was ill, made attempt 
understand what was happening, but felt that there 
was some overwhelming significance all this, pro- 
duced either God Satan, and felt that was 
duty-bound ponder each these new interests, 
and the more pondered the worse The 
walk stranger the street could “sign” 
which must interpret. Every face the 
windows passing streetcar would engraved 
mind, all them concentrating and 
trying pass some sort message. Now, many 
years later, can appreciate what had happened. 
Each capable coping with large number 
stimuli, invading our being through any one 
the senses. could hear every sound within ear- 
shot and see every object, line, and colour within 
the field vision, and on. It’s obvious that 
would incapable carrying any our daily 
activities even one-hundredth all these available 
stimuli invaded the mind must have 
filter which functions without our conscious thought, 
sorting stimuli and allowing only those which are 
relevant the situation hand disturb conscious- 
ness. And this filter must working maximum 
efficiency all times, particularly when require 
high degree concentration. What had happened 
Toronto was breakdown the filter, and 
hodge-podge unrelated stimuli were distracting 
from things which should have had undivided 
attention. 


New significance people and places was not 
particularly unpleasant, though got badly the 
way work, but the significance the real 
imagined feelings people was very painful. 
feel that the stranger passing the street knows 
your innermost soul disconcerting. was sure that 
the girl the office right was jealous me. 
felt that the girl the office left wanted 
friend but made her feel depressed. It’s 
quite likely that these impressions were valid, but 
the intensity with which felt them made the air 
fairly crackle when the stenographers question 
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came into Work situation like that 
too difficult endured all. withdrew 
farther and farther, but became more and more 
aware the city around me. The real imagined 
poverty and real imagined unhappiness hundreds 
people would never meet burdened 
and felt martyred. this state, delusions can very 
easily take root and begin grow. reached stage 
where almost entire world consisted tortured 
contemplation things which brought pain and 
unutterable brain, after short time, 
became sore with real physical soreness, 
had been rubbed with sandpaper until was raw. 
felt like bleeding sponge. Meaningful distractions 
from the real world, such the need carry 
conversation with friend, sometimes brought wel- 
come relief from the pain and depression, but not 
always. the time was admitted hospital 
had reached stage when the 
brilliance light window sill the colour 
blue the sky would important could make 
cry. had very little ability sort the relevant 
from the irrelevant. The filter had broken down. Com- 
pletely unrelated events became intricately connected 
mind. 

There are some highlights the months spent 
mental hospital, times when grasped ideas that led 
new world light. One was the realization that 
was sick and could get well—this recall was pro- 
moted “sane” fellow inmate who suffered from 
nothing more than alcoholism, also learned that 
there wasn’t necessarily definite connection between 
father’s illness and mine, and that it’s possible for 
person deal with fate. gained bit confidence, 
made few friends, began appreciate social life, 
and started cope with some adult ideas, such 
the individual’s responsibility society, and in- 
dividual’s right herself and develop her own 
interests and abilities without the constant need 
please mother daddy the best friend. 

These turning points were merely beginnings, not. 
cure. has taken years living ingrain slowly 
few them deeper into being. first was 
all matter fighting depression, loneliness, and the 
threat suicide. meant fighting urge flee 
back the security the hospital the expense 
all thin veneer confidence and self-reliance. 
meant long struggle find friends could trust 
and learning where not trust. became clear 
time that one worst faults was inability 
judge human beings know what expect 
from them. Trial and error and increasing reliance 
concept until later years was often complimented 
superior understanding human beings and 
their behaviour. This makes smile sometimes, be- 
cause spite insight gained through 
occasionally still make error judgment, and 
when it’s big one. 

Balancing life work and hobbies was 
another problem. live “normally” was impossible 
for me. routine job made sides ache. Women’s 
clubs bored tears. hated cards, drinking 
parties, and ball games. The same old friends tended 
become nuisance times. needed but 
the same time needed security. struck balance 
incorporating the need for variety into hobbies, 
developing creative talents painting, theatre, and 
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writing. Theatre saved the day for years, brought 
many interesting “off-beat” friends, and gave 
interest live for. was greatly own 
surprise that found, after five six years working 
amateur theatre and studying for the professional, 
that was growing definitely bored with theatre and 
theatre people. reached stage where the thought 
entering upon the work play production any 
capacity was enough bring shingles. first 
blamed own sense inadequacy, inability 
push myself forward and really prove that was 
good the next fellow. There was long struggle, 
over period two three years, before decided 
that lack success was due lack incentive. 
had the urge doing something more real and 
more important. Whether this revolt against the 
creative life was permanent had idea, but 
for the time being was certainly real. What would 
now, keep that necessary balance between 
routine and excitement, and the same time earn 
eating wage? 

still had enormous emotional difficulties work 
out connection with father. The maternal apron- 
strings had been cut during the first five years 
rehabilitation after release from hospital, but 
dared try cope with father. too was 
living out hospital, and gathered all 
courage and went stay with him. went back the 
mental hospital the strange new role staff 
study psychiatric nursing and learn something more 
concrete about the illness, find new and worth- 
while interest trying help those who were sick 
like myself, and the same time get acquainted with 
the father who was stranger. was rewarding 
time, though often heart-breaking, slowly 
had admit that the doctors were right when they 
pronounced father “incurable”. was 
esting man with some very fine qualities, but impossible 
change live with. finally cut those strings too, 
and moved out let him live-as pleased and 
fare happily his own. all people, should 
understand this vital need for complete personal 
freedom. often wonder what could happen 
schizophrenic totalitarian state, where freedom 
change living quarters and jobs will restricted. 
Often change the only thing which keeps life- 
line intact. 

don’t know this curiosity characteristic all 
schizophrenics, and is, coupled with the need 
for security and certain amount routine, then they 
must all share this insoluble problem with me. During 
years psychiatric nurse have realized that 
not likely ever know problems are shared 
other schizophrenics not, for the acutely ill are 
have never known the illness. incapable com- 
munication, the schizophrenic cannot seem make 
any his needs wishes clear. Sometimes flash 
intuition has led into what seems 
unusually keen insight into one patient’s problems 
and behaviour, but this experience rare. not 
unlikely that day staff member who has 
organic experience schizophrenia will exhibit 
equally keen intuitive flash about the same patient, 
another one: I’m not speaking here the realm 
feelings, for quite sure that can empathize with 
many patients more easily than staff member who 
hasn’t shared our experiences. Their fears and disturb- 
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ances are familiar territory me. I’ve been there. 
But when comes understanding what goes 
the patient’s mind cause the moods, then anyone’s 
guess good mine. have almost reached the 
conclusion that there common meeting ground 
for schizophrenics, whether acutely ill recovered. 
Schizophrenia seems consist explorations 
fathomless worlds unreality, sometimes controlled 
and channelled into creative thought. best 
seems lead deep introspection. Since law 
nature that two snowflakes are alike, and that 
two human beings are alike, practical realize 
that two minds are very similar all, even the 
more understandable conscious part. Since the schizo- 
phrenic wanders about unconscious, 
and suspect bypaths leading into far-reaching 
collective consciousness, not likely that will ever 
know what goes the mind fellow-sufferer. 
hasten warn readers against assuming that 
reading what write they are gaining any infor- 
mation which they can apply anyone else who has 
entertain degree contempt for behaviourists. 

But whether the problem variety versus security 
shared other schizophrenic people not, 
remains that have been coping with it, thanks 
Canadian freedom action, striving learn where 
curiosity leads, and frequently relying upon intui- 
tion. almost convinced that natural instinct could 
lead schizophrenic cure, when tempered with 
common sense and learned ability test reality. 
another interesting paradox. Living with this 
illness matter balancing opposites which are 
enormously incompatible. 

the end the first ten years discovered Zen 
Buddhism, and was great help. Christianity, with 
its insistence upon absolutes, its striving achieve 
absolute good and turn its back upon absolute evil, 
had puzzled and maddened me. had gradually come 
appreciate the plush security Christian thought, 
were its principles brotherhood ever achieved, 
but could see nothing practical about its methods. 
knew from experience that the mind really changes 
rapidly cloud patterns windy sky, that the 
only truth desires is’ the truth that there 
enduring and fundamental truth. Zen Buddhism 
saw religion that made sense mind which had 
wandered through the strange forbidding paths where 
mine had gone. met God could understand. 
was all question finding middle way, delicate 
balance between opposite poles, whether question 
good and evil, joy and sorrow, security and 
insecurity. Christianity still seemed the superior 
religion, but could see its weakness. insisting 
upon putting down foundations has denied fact 
human nature and produced insoluble conflicts its 
followers. Now I’m seeking find the point where 
the Christian and Buddhist ways can wedded, 
where the personality can find faith and security 
live complete freedom, the mind can function 
its most constructive level and the hands the 
most good. 

psychiatrist our hospital jolted severely 
asking, “Why you try hard normal?” 
began see that schizophrenia had much more 
than handicap—I had tool and potential. This 


imaginative power, sharp instinctual awareness, and 


sort mind, controlled and used, has far-reaching 
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the ability understand wide span emotional 
more years will able control much better 
than now, and then perhaps will more use 
me. have written enormous book full 
the most intimate stories the conflicts that have 
raged mind through the years convalescence, 
and the attempts bring each problem into focus. 
Perhaps time will able form the book into 
something which makes sense people. far few 
conclusions seem practical. 

Simplest all perhaps the knowledge that this 
illness rests very definitely upon physical factors. When 
was hospital the doctors told that hoped 


remain well must have three square meals, 


necessary nutrients, and least eight hours’ sleep 
Lapses have proven that they were 
absolutely right. know that going without food 
for day two missing sleep two three 
nights row could (and do) lapse into state 
where dreams worry mind night, fatigue sets 
in, voices begin pester me, and suspicion the 
motives even best friends rises turn 
life into living hell. have carry 
work and life this state dangerous. can 
almost feel the filter breaking down, the old soreness 
pulling and tightening brain. Soon every stimulus 
will have interpreted once. environment 
will start close me. will become irritable 
and inefficient. The menstrual cycle has considerable 
influence this state mind, and various 
kinds fatigue. Lack sleep and day’s work over- 
charged with pressing activities are the most obvious 
causes tiredness, but there nothing more tiring 
than ennui. Repetition boring social events, boring 
old topics conversation, dull routine jobs—these 
are excessively fatiguing. Noises can tiring too, 
and colours. fond blue, but recoil horror 
the thought living blue room, and apart- 
ment painted deep rose seems have contributed 
strangely crisis through which illness passed 
about five years ago. suspect that climate influences 
health, for both major illness and the crisis 
which spoke occurred Ontario during the hot 
and humid summer months, and while Trinidad 
recently began feel depressed the same way, 
growing concerned with negative more than positive 
aspects society, and beginning feel that old pull 
“fate”. was glad that stay long 
enough prove that climate could bring about 
acute illness, but was back cool dry and high 
prairies about two hours when mind cleared and 
felt load had been taken from head. 
2000-foot elevation, actual fact, load had been 
taken from head! feel young, carefree and gay 
Field, B.C. Pressure does seem have definite 
influence upon mood. 

This “simple” business keeping physical health 
not simple reality one might think. Through 
the years have found staggering minority people, 
even among closest friends, who have any con- 
ception the seriousness it. Had heart con- 
dition diabetes they might understand, but they 
fail see any reason why too much exercise, lack 
food sleep, too many parties too much drink, 
could possibly have any bearing mental illness. 
have missed much social life because people think 
anti-social when have been forced turn 
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down few invitations, have offended people 
refusing “help out” with certain projects, because 


see expending quantities energy some- 


thing else. It’s hard explain them that where 
enthusiastic can lot, but boredom makes 
sick. Society generally sees this attitude “child- 
ish” without stopping consider that may 
definite factor about the physical and mental make-up 
certain people. There another widely accepted 
theory that schizophrenics change jobs and move about 
frequently, apparently without plan, because they 
cannot face reality and are constantly running away. 
wouldn’t dare deny that this often true, but 
don’t believe the whole story, for there seems 
have never left job until was finished with it. 


campaign keep healthy, have had 
spend fortunes food, because belief that 
instinct would tell what eat when needed 
it. Sometimes chocolate, orange, steak 
all that needed restore mind state where 
suspicions vanish and life begins look livable again. 
have had move from rooming houses and apart- 
ments when healthier neighbors couldn’t see why 
five six hours’ sleep wasn’t sufficient keep anyone 
good health. have often felt insecure jobs 
because the sick leave need. Often the sick leave 
necessary because utter exhaustion; because 
have had listen party next door until one 
two a.m. have inner resources cope with such 
emergency situations. day two lying quietly 
bed and living soup light diet seems restore 
the delicate physical balance and allow slow revival 
mental powers. Job situations which might reduce 
tears and tantrums and lead even aggressive 
behaviour and rehospitalization one day, may well 
within control after day complete rest. For 
years have had ask for time off every eight 
twelve weeks, simply stating that “sick” and 
having exaggerate symptoms cold touch 
stomach upset for excuse. dream day when 
can say, mentally sick and need day 
bed.” seems very valid reason, since years 
experience have proven the necessity for it. But 
can just imagine what would happen told the 
truth! 


Walking was made for conditioning and regenerat- 
ing both mind and body, for seems work off 
emotion and aid the troubled mind sort itself, 
the same time affording exercise and working 
appetite. The lack places walk our country 
horrifies me. Almost everything about the modern 
world bothers the sick part me: escalators, auto- 
mobiles, stop lights, neon signs, noise, speed, tension— 
could list hundreds them. half hour Idlewild 
Airport New York, while tired and hungry, reduced 
switchboard, But unrealistic for the schizophrenic 
expect return the simplicity pastoral life 
today’s world, and unrealistic imagine that the 
urge learn and change would satisfied live 
that way got the chance. realistic try 
learn cope with the hectic scientific devices, one 
one, and master them just situations 
human relationships must mastered. far, 
walking not illegal, there housekeeping and 
person can cook she lucky enough find 
room where permitted. have always found that 
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knitting and sewing are reasonably cheap occupations 
and the routine procedures have often helped 
grasp and hold fleeting ideas and aided mind 
rearranging itself. can concentrate activity 
for many hours when find necessary, and find 
“mood”, find such activities painful and frustrating. 
ability settle reading also depends upon 
mood. Through the years have learned master 
these moods more and more, and they are longer 
absolute rulers, but experience has shown 
that pointless master them completely. Just 
instinct has often guided matters eating and 
working and playing, seems guide 
matters hobbies. Without this reliance natural 
cycles creative drive, critical periods, and periods 
rest, none the creative activities which have 
made life meaningful would possible. fee] that, 
left its own devices, mind can work out its 
own cure, The only danger lies letting instinct get 
away reason. Another problem balance. 

One the most encouraging things which has 
happened recent years was the discovery that 
could talk normal people who had had the ex- 
perience taking mescalin lysergic acid, and they 
would accept the things told them about ad- 
ventures mind without asking stupid questions 
withdrawing into safe, smug world disbelief. 
Schizophrenia lonely illness, and friends are 
great importance. have needed true friends help 
believe myself when doubted own 
mind, encourage with their praise, jolt out 
unrealistic ideas with their honesty, and teach 
their example how work and play. The 
discovery LSD those who work the field 
psychiatry has widened circle friends. 

Living with schizophrenia can living hell, 
because sets one far apart from the trend life 
followed the majority persons today, but seen 
from another angle can really living, for seems 
thrive art and education, seems lead 
deeper understanding people and liking for 
people, and it’s exciting life, like being explorer 
territory where one else has ever been. 
often glad that illness caused mind “awaken” 
years ago, but there are other times when almost 
wish that would back sleep. For 
constant threat. breakdown physical health, too 
much pressure, too many responsibilities taken 
because they sound interesting the “well” side 
me, and could plunged back into the valley. 
hospital, forced endure meaningless existence 
because people don’t know how important freedom 
the modern world outside hospital walls? It’s like 
being swing. 

When this fear arises have think, “What 
thrown from the swing? doesn’t 
playing about the void. See, the mind can act 
its own control. Find the balance again. Get back 
that delicate psychological that keeps 
your feet the ground and your head the clouds. 
That way schizophrenic can live.” 
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INCOME TAX RETURNS 


DOMINION INCOME TAX RETURNS 
MEMBERS THE MEDICAL 
PROFESSION 


[We publish herewith the text memorandum approved 
the Department National Revenue for the guidance 
making income tax returns relative the year 


matter guidance the medical profession and 
bring about greater uniformity the data 
furnished the Taxation Division the Department 
National Revenue the annual Income Tax 
filed, the following matters are set out: 

Individuals whose income—(a) derived from carryin 
business profession (other than farming); 
derived from investments; (c) more than 25% 
derived from sources other than salary wages, are 
required pay their estimated tax quarterly instalments 

uring such year. Each payment must sent with 
Income Tax Instalment Remittance Form T7C. Any balance 
Income Tax due payable before the 30th April 
the succeeding year, plus interest where applicable. 

Doctors who pay salaries wages employees are 
required deduct tax therefrom accordance with the 
Table Tax Deductions obtainable from District Taxation 
Offices. Each employee should complete and file one copy 
form TD1 with his employer (a) commencement 
employment and (b) within seven days any change 
circumstances affecting his personal exemptions. Form 
not filed, tax deductions must made though 
the employee were single person. Tax deductions with- 
held from salaries wages must sent the local 
District Taxation Office not later than the 15th day 
the following month accompanied Tax Deduction Re- 
mittance Form TD7A. 

The following timetable indicates the returns required: 


Doctors NOT receiving salaries amounting 
income: 


Date due Forms used 
March Form T7C 
April Form General 
June Form T7C 
September Form T7C 
December Form T7C 


o, 
Doctors receiving salaries amounting more 
income: 


Date due Forms used 


Form General 

(Note. Doctors whose earned 
income consists solely salary 
and whose investment income 
not over $2,500 may use 
Form Short unless they 
claim capital cost allowance 
foreign tax credit.) 


April 


Doctors who pay salaries their own employees: 


Date due Forms used 
15th each month Form TD7A 
February Form Summary 


and Supplementary 


Details the total salaries wages paid employees 
and the tax deducted therefrom must forwarded the 
local District Taxation Office Forms Summary and 
Supplementary not later than the last day February 
each year. 


INCOME 


Under the provisions the Income Tax Act doctor 
required maintain accurate record all income 
received both fees from his profession and 
investment income. The record should clear and capable 
being readily checked against the return filed. may 
maintained cards books kept for the purpose. 
Such records must not destroyed until written permis- 
sion for their disposal obtained from the Minister 
National Revenue. 
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EXPENSES 


Under the heading expenses, the following accounts 
should maintained and records supported vouchers 
kept available for checking purposes. 


(a) Medical, surgical and like supplies. 

(b) Salaries wages paid professional assistants, nurse, 
office help, bookkeeper. (It noted that the 
Income Tax Act does not allow deduction 
salary paid husband wife vice versa. Such 
amount, paid, added back the income. 

(c) Telephone expenses (long-distance charges business 
calls charges for business telephones listed 
the name, fees for telephone answering 
services 

(d) Assistants’ fees; the names and addresses the assist- 

ants whom fees are paid should furnished, This 

information given each year Income Tax 
form known Form T4, obtainable from your District 

Income Tax Office. 

(e) Rentals paid. The name and address the owner 
(preferably) agent the rented premises should 
furnished (see (i) 

Postage and stationery. 

(g) Depreciation capital cost allowance referred 
the Income Tax Act; description the treat- 
ment depreciation may found page the 
Income Tax Return Form General under Part 
Method, and the 1959 General Information sheet. 


The method computing depreciation for tax purposes 
the same that used last year and you should have 
difficulty you have copy last year’s return available. 

Sim carry forward the balance remaining each class 
after deducting last year’s allowance. Add this figure 
the cost any new equipment purchased and deduct the 
proceeds from any disposal property each class. The 
rate you wish use not exceeding the maximum rate (see 
below) applied the new balance for each class 
obtain the depreciation you may claim this year. 

The maximum rates the classes equipment used 
doctors follow: 


Annual 
maximum 


Capital item Class depreciation 


Medical equipment: 
(a) Instruments costing over $50 
each and medical apparatus 


(b) Instruments under $50 each 100% 
Office furniture and equipment ..... 20% 
Buildings frame construction ..... 10% 


Where doctor practises from house which owns 
and resides in, the allowance may claimed above 
portion the cost the residence, excluding land. For 
example, the residence were brick building costing 
$12,000 and one-third the space were used for the 
office, the doctor would use $4,000 the business portion 
the cost and apply the building rate determine 
the maximum depreciation allowable the first year. 

For further information the subject you may refer 
the Income Tax Regulations you may consult your 
District Taxation Office. 


(h) Automobile expense (one car). This amount will 
include cost licence, oil, gasoline, grease, insurance, 
garage charges and repairs. 


The capital cost allowance restricted the car used 
professional practice and does not apply cars for 
personal use. 

Only that part the total automobile expense incurred 
earning the income from the practice may claimed 
expense and therefore the total expense must 
reduced the portion applicable your personal use. 


(i) Proportional expenses doctors practising from their 
residence. 

(a) owned the doctor: where doctor practises 
from house which owns and well resides 
in, proportionate allowance house expenses 
will given for the study, laboratory, office and 
waiting room space, the basis this space 
bears the total space the residence. The 
charges cover taxes, light, heat, insurance, repairs, 
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capital cost allowance, and interest mortgage 
(mame and address mortgagee stated). 


(b) the doctor: only the rent and other 


penses borne the doctor such heat and light 
will apportioned inasmuch the owner takes 
care other expenses. 


The doctor should prepared demonstrate, called 
upon so, that this apportionment any particular 
accordance with the facts relative that item. 
(j) Sundry expenses. These should cover only small items 
not otherwise classified, for example, laundry, mal- 
practice insurance, etc. The expenses charged this 
account should capable analysis and supported 

records. 


Claims for charitable donations should made the 
space provided for this item the Income Tax forms and 
should not included the professional expenses. Such 
claims are allowable deduction from income 
10% the net income upon submission receipts your 
District Taxation Office. 

Where donations made 1958 exceeded 10% the 
net income for that year, the excess may claimed 
1959, but only the extent that 10% the net income 
for 1959 exceeds the donations made 1959. 

The annual paid governing bodies under which 
authority practise issued and membership association 
fees, recorded the return, will admitted 
charge. Initiation fees and the cost attending postgradu- 
ate courses will not allowed. 


(k) Interest. Interest paid borrowed money may 
may not charged expense according the 
use made the borrowed money. For example, 

professional equipment, the interest paid may 
claimed expense computing professional in- 
come, while was used acquire securities 
real property, the interest paid may claimed 
expense computing the income received from the 
securities rea the other hand, interest 
money borrowed for personal use may not 
claimed deduction from any kind income. 

(1) Business tax will allowed expense, but 
Dominion, Provincial Municipal income tax will not 
allowed. 


(m) claim made for charitable donations, associa- 
tion fees, medical expenses, deduction $100 
allowable. 


EXPENSES 


Under Section 11(i) (ia) the Income Tax Act, con- 
vention expenses are allowable individual carrying 
business profession, but the allowance 
restricted the expense attending more than two 
conventions taxation year. Furthermore, the taxpayer’s 
attendance the convention must have been for business 
professional reasons. There are geographical restric- 
tions and the convention, therefore, need not necessarily 
have been held Canada. 

heretofore, the expenses allowed must reason- 
able, and the taxpayer show: 


(1) The dates between which the convention was 
held, and the location thereof; 


(2) The number days was present the convention, 
supported certificate attendance from the spon- 
soring organization; and 

(3) The expenses incurred, segregating 
(a) transportation expenses 
(b) meals, 
(c) hotel expenses, for which least vouchers should 

obtained and kept available for inspection. 
All expenses personal nature, including those at- 
tributable the fact that the taxpayer’s wife (or husband 
the case may be) the convention, 
must excluded from the foregoing. 


expenses for attending convention are allowable 


deduction from salary income, since such deduction 
prohibited Section the Act. 


> 


REGISTERED RETIREMENT SAVINGS PLANS 


The amount that deductible respect contributions 
retirement savings plan limited 
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(a) the case employee receiving salary who 
covered registered employer-employee pension 
plan, the lesser $1,500 10% his earned 
income minus, each case, the amount his de- 


ductible contributions for the year under that 


plan; and 


(b) other cases the lesser $2,500 10% his 
earned “Earned income” usually consists 
income received salary (before any pension deduc- 
tions) income from carrying business pro- 
fession, plus net rental income, 

The amounts deductible are those paid 1959 and 
within days after the end the year. payment made 
January February 1960 cannot claimed 1960 
could have been deducted 1959. 


Individuals enquiring whether proposed existing 
lan acceptable should usually request that information 
rom the corporation offering the plan will normally 

the corporation’s responsibility explain the plan and 
get registered. 


Doctors who have applied for membership the Cana- 
dian Medical Retirement Savings Plan not later than 
February 1960, may assured that their names are 
registered participants registered retirement savings 
plan and that their contributions are deductible for the 
taxation year 1959 the extent outlined above. The 
closing date February 1960, has been established 
arrangement with the Bank Montreal for C.M.R.S.P. 
contributions applicable 1959. Certificates showing the 
amount contributions will mailed C.M.R.S.P. mem- 
bers March 1960, support claims made for deductions 
their 1959 income tax returns. 


Applications for membership C.M.R.S.P. and contribu- 
tions received after February 1960, will 
ticipants tax deferment for 1960. 


PROFESSIONAL MEN UNDER SALARY CONTRACT 


The Income Tax Act provides that income from office 
employment tax without deductions any 
kind except such are specifically provided for the 
Act. The allowable deductions include the employee’s con- 
tributions pension fund, alimony, travelling expenses, 
annual professional membership dues, office rent, salary 
assistant substitute, supplies consumed directly 
the performance the duties employment and amounts 
paid into retirement savings plan. 


Section (10) (a) the Income Tax Act permits the 
deduction from income office employment annual 
professional membership dues only their payment was 
“necessary maintain professional status recognized 
statute”, 


The annual registration fee the provincial medical 
licensing authority would allowable paid the doctor 
himself, 

Certain conditions are attached the allowance the 
expenses, and without trying recite the exact provisions 
the law, may said the main points are that: 


(a) The expenses must have been incurred the perform- 
ance the duties the office employment. 


(b) The employee required, under the contract em- 
ployment, pay the expenses. 

(c) claim travelling expenses the employee must 
ordinarily required carry the duties his em- 
ployment away from his employer’s place business. 
Travelling between the home and his office 
not included. 


Where travelling expenses are allowable under these 
provisions, depreciation may claimed the automobile 
used for this purpose, but other claim for depreciation 
may made. 


INCOME FROM PARTNERSHIP 


Additional expenses incurred partner, but not 
charged the partnership, may claimed deduction 
from the partner’s share income. However, the partner 
must position substantiate these expenses, 
show why they were not charged directly the partner- 
ship and that they were necessarily laid out earn the 
partnership income. 
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Canadian Medical Plan 


ONE PLAN TWO METHODS SAVING 


C.M.R.S.P. savings arrangement, established 
The Canadian Medical Association and registered with 
the Government, providing facilities for the purchase 
retirement annuities group basis tax exempt 
contributions. 


Since the adequacy your retirement income depends 
both the amount you are willing save and the 
purchasing power the dollar, two methods saving 
are made available: 


insured annuity plan, underwritten The 


National Life Assurance Company 
corporating long-term guarantees addition par- 
ticipation the profits the insurer. 


common stock investment plan, managed 
The Royal Trust Company, which translates your 
contributions into common shares leading companies 


you participate the growth the 


Canadian economy. 


JOIN NOW 


you have not previously applied, necessary 
that you forward completed application card (see 
opposite page) the C.M.A. office prior February 
1960, order that may register your contract 
for 1959 tax relief. 


TAX SAVINGS 

The table below shows the federal income tax savings 
which would accrue participant contributing the 
maximum amount permitted legislation 10% 
net earned income $2500 whichever 
lesser (assuming $2500 personal deductions). addi- 
tion, Quebec residents may now claim such contribu- 
tions exemptions for provincial income tax purposes. 


Tax Exempt 

Retirement 
Earned Tax Savings Tax Tax 
Applicable Allowance Payable 


10,000 1,530 1,000 1,270 260 
12,500 2,260 1,250 1,885 375 
15,000 3,160 1,500 2,610 550 
20,000 5,285 2,000 4,385 900 
25,000 7,535 2,500 6,410 1,125 


35,000 12,410 2,500 11,160 1,250 


MAXIMUM FLEXIBILITY 


Contributions may vary from year year but may 
not less than $300 per year more than the 
maximum permitted legislation. 
ibility provided within these limits and each mem- 
ber may direct his contributions each element 
the Plan any desired proportion. 

(Maintenance insured annuity plan guarantees re- 
quires $100 per year minimum contribution this 
plan.) 


OUR PERFORMANCE 


The response our members has been most en- 
couraging. the first contribution year (September 
1957—February 28, 1958) almost 1800 doctors 
applied for registration. Now, after two years’ opera- 
tion, have 2175 participants who have invested 
more than $5,350,000. 


INVESTMENT RESULTS 


The following tables show the investment results 
date. While similar results cannot guaranteed for 
the future, they indicate the care and attention which 
these investments receive. 


INSURED ANNUITY PLAN 


Guaranteed Total 
Contract Year Interest Rate 
Ending Credited 
February 28, 1958 
February 28, 1959 
February 29, 1960 


COMMON STOCK PLAN 


Date Unit Value 
December, 1957 ......... $10.00 
June 1958 10.40 
December 1958 ................ 11.82 
September 1959 ............... 13.00 
December 1959 ................ 12.58 


WITHDRAWAL BENEFITS 


The purpose C.M.R.S.P. the encouragement 
savings provide retirement income accordance 
with legislation. The contracts and agreements nego- 
tiated connection with the Plan only provide for 
payment the form death annuity benefits. 
However, cases where members the C.M.R.S.P. 
have applied have their contracts amended that 
they can withdraw contributions, liberal withdrawal 
benefits have been paid, subject applicable tax 
(minimum 25%). 


JOIN NOW YOU CAN’T MAKE 
BETTER INVESTMENT 


The flexibility and economies associated with group 
purchasing power inherent C.M.R.S.P. have not 
been seriously challenged any competing proposal, 
whether insured trusteed. Join now completing 
the application card the opposite page or, you 
require more information, write The Canadian 
Medical Association, 150 St. George Street, Toronto, 
Ontario. 


DETACH PERFORATION AND MAIL COMPLETED APPLICATION C.M.A. HOUSE, 150 ST. GEORGE ST., TORONTO. 


THE CANADIAN MEDICAL RETIREMENT SAVINGS PLAN 


hereby apply for participation the Canadian Medical Retirement Savings Plan, the provisions which are 
familiar me. understand that such participation entitles membership certain Retirement Savings Plans, 
arranged with The National Life Assurance Company Canada and The Royal Trust Company, and application 
for such membership indicated request that contributions allocated such Plan Plans. request that the 
instruments evidencing the terms such membership registered Retirement Savings Plans under the Income 
Tax Act (Canada). understand that consequence such registration payments out the Plans can only 
ciaries, executors legal representatives will subject tax under the provisions the Income Tax Act Canada. 


understand that required make payments into C.M.R.S.P. regular basis least $300 yearly, and 
request that per cent these future payments apportioned account the Insurcd 
Retirement Savings Plan, underwritten The National Life Assurance Company Canada, and that 
the remainder such future payments apportioned the Common Stock Retirement Savings Plan, 
managed The Royal Trust Company, and commingled therein with the payments made other members. 
understand that this percentage allocation may subsequently varied written notice accordance with the 
provisions 


undertake, upon request, provide proof age satisfactory the issuer any annuity contracts provided 
benefit under these Plans. 


hereby appoint The Canadian Medical Association act Agent the negotiation contracts and agree- 
ments carry out the provisions C.M.R.S.P. and through the Association, grant discretionary investment power 
the managers the Common Stock Retirement Savings Plan. 


Read and complete details listed below and return to— 


THE CANADIAN MEDICAL ASSOCIATION 150 St. George Toronto, 


PLEASE PRINT TYPE REQUIRED INFORMATION 
SURNAME COMPLETE CHRISTIAN NAMES 
STREET AND NO. CITY TOWN PROVINCE 
DAY MONTH YEAR 
CONTRIBUTIONS— Regular payments through your local 
BRANCH ITY TOWN 
Check 


Payment the Bank Montreal certain regular amounts charged your account branch 
method payment another bank. 


NAME YOUR BANK BRANCH CITY TOWN 


Each contribution year ends the ninth day the month February. All contributions made during each yearly 
February 9th—are classified for tax purposes contributions made during the calendar year which ends during this specific period. Thus, con- 
tributions made prior the ninth day February, 1960 are considered 1959 contributions. order qualify, your contributions must 
deposited branch the Bank Montreal prior February 9th, 1960. 


Each contribution will acknowledged the Bank Montreal entry special pass-book. Each year you will receive statement 
accumulated contributions and certificate for income tax purposes. 


DEATH BENEFITS— 


Benefits payable after your death will paid your executors legal representatives. You may, however, indicate below the name 
beneficiary receive that portion any such benefits which arises out your participation the Insured Retirement Savings Plan. 


SURNAME CHRISTIAN NAMES 
STREET AND NO. TOWN PROVINCE 
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LETTERS THE EDITOR 


THE ACTION FLUORIDES 


the Editor: 


letter Costain, entitled “The Action 
Fluorides”, was published the December issue 
The Canadian Medical Association Journal (81: 954, 
1959). was surprising see such pseudo-scientific 
print. Since has been published, 
desirable set the record straight. 

Costain reports nine case histories from his files. 
For unstated reasons, prescribed syrup containing 
sodium fluoride per dose four patients and 
five other patients received yg. calcium fluoride 
per dose. The age, status (physical and mental), the 
number doses received, and the duration the 
treatment are not stated. Only the patients receiving 
sodium fluoride suffered signs and symptoms as: “soft- 
ness nails”; “deterioration skin”; “falling out 
hair”; “bladder “bad “wrinkled” 
and “shrunken” appearance. 

intake 1.35 0.00135 mg. fluoride ion 
(excepting radioactive fluorine, all fluoride ions are 
alike, and, irrespective their source, they have the 
same action chemical biochemical sense). The 
amounts fluoride which have any metabolically de- 
tectable effect, such reduction dental caries, 
occur when the daily intake fluoride approximately 
1.5 mg. about 740 over 1000 times the 
single dose prescribed Dr. Costain his patients. 
Over seven million adults and children North Am- 
erica have for several generations ingested fluoride 
this can now added another million persons 
over 1778 communities Canada and the United 
States who daily ingest fluoride these levels.2 
harmful systemic effects have been detected medical 
experts ranging interests from pediatric geriatric 
The safety fluorides and their re- 
dental health have been tested more 
thoroughly than any other public health measure under 
the widest variety controlled conditions. 

The above facts indicate that Dr. Costain’s bizarre 
observations must attributed factors other than 
fluorides. the numerous publications this area 
have not been perused Dr. Costain, safe 
say that has not been doing his homework. 

NIKIFORUK, 

Chairman, 

Division Dental Research, 

University Toronto, 

124 Edward Street, Toronto. 
December 14, 1959. 
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TUMOUR CELiS THE BLOOD 


the Editor: 
read with interest the article “Tumour Cells the 


Blood” Dr. Salgado al. the Journal recently 


(81: 619, 1959). that the article, particularly 
the summary, did not stress sufficiently once again 
that the finding tumour cells the blood tumour 
embolism not necessarily synonymous with tumour 
metastasis. would very interesting were 
discovered that any relationship exists between the 
presence tumour cells the blood and prognosis. 
However, that the value the present work will 
confirm due course that there relation- 
ship between circulating tumour cells 
the latter surely directly related the metastasiz- 
ing potential the particular malignant growth which 
under study. Coomses, M.B., 
F.R.C.S. 
424 Fraser Street, 
North Bay, Ont., 
November 30, 1959. 


OBITUARIES 


DOCTEUR ADRIEN BONIN est mort 
décembre, 1959. était Ste-Elisabeth Joliette 
1880 avait fait ses études classiques Collége 
Aprés deux ans d’études post-universitaires- Paris 
docteur Bonin pratiqua successivement Manitoba, 
anesthésie devint chef service 1932 
depuis 1954. 


DR. DUNCAN FARQUHAR 72, died 
Winnipeg December 15, and was buried his 
former home town Carlyle, Saskatchewan. 
graduated M.D., C.M., from Manitoba Medical College 
1915 and took the M.R.C.S.(Eng.), 
1919. Enlisting the 12th Field Ambulance 1916 
with the rank Captain, fell ill with tuberculosis 
and was not able proceed overseas. practised 
clinical tuberculosis and, despite lifetime illness, 
had happy philosophy. 
survived his brother, Dr. Donald McRae, 
formerly Regina, but now Kelowna, B.C. 
R.M. 


DR. ARTHUR HAINES MERCER, 40, has died 
Las Vegas, Nevada. was the son Mrs. 
Mercer and the late Professor Mercer Dalhousie 
University. Dr. Mercer was born Vancouver, B.C. 
was educated Halifax schools and graduated 
medicine from Dalhousie University 1944. After 
postgraduate work pathology Montreal and 
London, England, practised his profession 
centres Western Canada and the United States. 
Early this year moved Las Vegas pathologist 
for Southern Nevada. 

Besides his mother, survived his widow, 
the former Mary Van Zoost, R.N., Wolfville, son 
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David, Kings Collegiate School, Windsor, N.S., 
daughter Mary Ann, and one brother Lt.-Commander 
Mercer, R.C.N., Halifax. W.K.H. 


DR. WALTER HENRY PATTERSON, 55, died sud- 
denly November his home Selkirk, Man. 
Graduating from the University Manitoba Faculty 
Medicine 1929, practised Holland and 
Carberry, retired April 22, 1959, under medical 
care, but recently joined the medical staff Selkirk 
Hospital. 

survived his widow, daughter and two 
sisters. R.M. 


DR. FREDERICK SCHREIBER died December 
was born Saline, Michigan, January 
1897. After graduation from the University Michigan 
pursued the study medicine Harvard Medical 
School and received his degree 1923. commenced 
practice. with Dr. Balin Detroit and became chief 
the department neurosurgery Harper Hospital. 
was appointed Professor Neurosurgery Wayne 
University 1932. 

Early his career became associated with the 
local hospitals Windsor and was elected honorary 
member the Essex County Medical Society. was 
pioneer not only Detroit and area but also Windsor 
and this portion Western Ontario. was always 
willing place his abilities our service all times. 
The practice medicine and surgery has been greatly 
enriched his work amongst us. 

survived his widow and four children. 


DR. CHARLES EDWARD SCRIBNER, 74, died 
Johnson Memorial Hospital, Gimli, Man., December 
came Manitoba 1906 and graduated from 
Manitoba Medical College 1915. practised 
Filmore, Saskatchewan, until 1935, and then moved 
Winnipeg Beach, where practised for years 
until retiring Winnipeg. 

His widow, sons, Dr. Charles and Dr. 
Franklin Scribner, and ten grandchildren survive 
him. R.M. 


PROVINCIAL NEWS 
ALBERTA 


addressing the annual convention the 
Alberta Association Municipal Districts, Dr. 
Schmaltz, general manager Medical Services 
(Alberta) Incorporated, stressed the importance 
attracting more able persons the medical pro- 
fession. There must more attention recruitment, 
told the gathering, the number and quality 
doctors maintained. Dr. Schmaltz also pointed 
out that 87% doctors work hours per week and 
that the wages these are not high view the 
six ten years’ intensive training. People have the 
right demand first-rate medical care but they can’t 
get second-rate prices, said. 

Dr. Schmaltz briefly outlined the history medical 
plans Canada. People want security said, pre- 


Canad. 


ferably supplied someone else. However, pointed 
out, that way freedom lost; the prisoner, too, 
has security. 


(Alberta) covers about 400,000 Albertans 
and has agreements with 92% the physicians 
the province. 


his first major speech since taking office this 
fall, Calgary’s new mayor, Harry Hays, characterized 
Calgary’s shortage hospital beds very, very 
serious situation. addressing the Calgary Chamber 
Commerce, Mayor Hays compared Calgary’s 
hospital unfavourably with that 
Edmonton, said that Edmonton now planning 


fulfil its hospital needs the future while Calgary 


has not yet filled its needs today. Because the 
surrounding areas, Mayor Hays said that Calgary 
should have five beds per thousand people, but with 
the population today 263,000 people there are 
1200 general beds. The need for 1400 “acute” beds 
and 525 for long-term patients. 


Dr. Stanley Greenhill has been appointed head 
the department preventive medicine the 
University Alberta. Dr. Greenhill was 
director the Canadian Red Cross Blood Transfusion 
Service Alberta, and joined the University Alberta 
medical staff 1948. 


Dr. George Ceaver, who lecture tour 
North American universities under the sponsorship 
the Albert Schweitzer Educational Foundation, 
Chicago, recently addressed the University Alberta 
Philosophical Society “Schweitzer’s 
civilization crisis”. 


Sir David Campbell, president the General 
Medical Council Great Britain, stopped over 
Edmonton his way home from Australia and New 
Zealand. His visit was informal but problems 
mutual interest were discussed with medical officials 


ONTARIO 


Dr. Farrar, emeritus professor psychiatry 
the University Toronto, was honoured his 
friends and former students the Albany Club, 
Toronto, November 27, which was the 85th birth- 
day this eminent man. About persons were 
present this occasion, and approximately 150 had 
subscribed painting Dr. Farrar Archibald 
Barnes. hoped that the portrait will eventually 
grace the Psychiatry Institute Toronto, when this 
much needed building ultimately emerges. 


The Medical Historical Club Toronto held 
meeting Friday, December the home 
Warren, who read paper the medical 
described the Mahabarhata, ancient Indian book 
containing medical lore. noted that early 
500 B.C. there was professor medicine the 
University Benares who covered many specialties. 
this time ancient India was more advanced 
medicine than anywhere else the world. 727 
B.C. the first hospital was erected Ceylon. the 
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golden age Indian medicine, analgesics were used 
for surgical operations, though the composition 
the preparations has since been lost. Surgeons operated 
cataracts, hernia and bladder stone. Dissection 
cadavers was advocated and skin grafting was 
performed. Sushruta described over 100 surgical in- 
struments, well the arts palpation and auscul- 
tation. Treatments prescribed included 
halations, diets, leeching, and rectal 
injections, 

thought that vaccination against smallpox 
was practised, and the whole medical practice was 
informed humane and. kind approach patients. 


QUEBEC 


The Fifth Hingston Memorial Lecture under the 
sponsorship St. Mary’s Hospital Montreal was 
given this year Dr. Rocke Robertson, chair- 
man the department surgery, McGill University, 
and surgeon-in-chief the Montreal General Hospital. 
November the beautiful new auditorium 
the hospital, Professor Robertson discussed 
creatitis with emphasis the work that had been 
done for the past number years under his direction 
Vancouver. reviewed the early history, going 
back the mid-nineteenth the work 
Claude Bernard, then followed 
developments present-day concepts etiology 
this disease process. 


Quick action the part the staff and also 
quick response the Montreal Fire Department 
helped avert what could have been serious fire 
St. Luke Hospital Montreal. November 25, 
explosion ripped vertically through section 
the south-west wing the hospital. This apparently 
was triggered the basement the building 
natural-gas leak. Two physicians working 
first-floor emergency rooms were injured. Dr. Marcel 
Dusserault, surgeon, received severe head injuries 
while Dr. Louis Bernard, the surgeon-in-chief, received 
lacerations about the head. result this, city 
authorities are introducing compulsory safety devices 
for all local public buildings, which will include 
detectors and central control boards. 


About hundred delegates from various parts 
the province attended two-day cancer education 
conference Montreal starting November 25. The 
chairman the conference was Dr. Renaud Lemieux, 
chairman the department medicine, Lava] Univer- 
sity, and medical director St. Sacrement Hospital 
Quebec City. Main emphasis the congress was 
ways and means spreading information about 
cancer via mass media—schools in- 
dustry, professional groups, clubs and organizations. 
Among the participants were Dr. Adélard 
chief medical health officer Montreal, Dr. 
Morton, surgeon the Royal Victoria Hospital, and 
Dr. Jean Bouchard, radiologist the Royal Victoria 
Hospital. 


The Royal Victoria Hospital Montreal recently 
announced promotions the department surgery. 
Effective January 1960, the foHowing staff 
members will promoted: Drs. Morton, 
Luke, Baxter and Moseley. 
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NOVA SCOTIA 


The words “In lieu flowers, kindly make 
donation the Children’s Hospital” appeared the 
foot the obituary Lieutenant-Colonel 
McManus earlier this year, and since then new 
memorial fund administered the Hospital Board 
has been steadily growing. past years occasional 
donations place flowers and bequests were made 
the Halifax Children’s Hospital, but the new fund 
was established after Lt.-Col. McManus’ public request 
had such far-reaching results. 

Life-saving equipment for young patients has 
already been bought. Respirators, oxygen tents and 
resuscitators will acquired through the fund. 

perpetuate the memory those whose 
memory money has been given, large blue-leather, 
gold-tooled book will placed the hospital and 
their names will recorded therein. The dedication 
the book inscribed the words: 

“Kind friends the Children’s Hospital have 
donated this book which record the names 
those whose memory donations have been 
made the Memorial Fund. This fund will 
used purchase equipment save the lives 
small patients the Hospital.” 


The following doctors have been successful 
recent certification examinations psychiatry: Dr. 
Doris Hirsch, Department Psychiatry, Dalhousie 
Aubrey Shane, Nova Scotia Hospital; 
Dr. Noél Murphy, Provincial Hospital, Lancaster, N.B.; 
Dr. Bevan Jones, Camp Gagetown, N.B. 


Dr. John Merritt has been appointed chief 
surgeon, Surgery Victoria General Hospital. This 
general surgical service with the added specialties 
chest and cardiovascular surgery. 


CANADIAN ARMED FORCES 


and Ottawa, Surgeon General the Armed Forces, 
proceeded retirement leave December 30, and was 
succeeded Surgeon Commodore Blair McLean, 
RCN, Edmonton and Victoria and now Ottawa. 
his succession the appointment, Commodore McLean 
was promoted Surgeon Rear-Admiral. Major-General 
Hunter graduated from the University Western 
Ontario 1930, served the ranks the Canadian 
Machine Gun Corps, 1922-27, and was appointed 
the Royal Canadian Army Medical Corps 1930. 
His overseas service included mention despatches 
for distinguished conduct Dieppe August 1942, 
and the end the war was acting Deputy 
Director Headquarters, Canadian Corps. 

Surgeon Rear-Admiral McLean graduated from the 
University Alberta, entered the RCNVR 1929 
and was called active service World War II. 
served medical officer destroyers, surviving 
the sinking two, and was given mention des- 
patches. His latest appointment has been Medical 
Director General the Royal Canadian Navy. 
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ABSTRACTS from current literature 
MEDICINE 


Rupture Aneurysm Aortic Sinus Valsalva Asso- 
ciated with Acute Bacterial Endocarditis. 


19: 745, 1959. 


case ruptured aortic sinus Valsalva aneurysm 
secondary acute bacterial endocarditis presented. 
diagnosis this entity emphasis placed the 
character, location, and radiation the murmur. Im- 
portance correct diagnosis mentioned, since 
some cases surgical correction may carried out. 


this case, the diagnosis ruptured aortic sinus 
Valsalva into the right ventricle was strongly sug- 
gested the history sudden onset extreme 
dyspnoea minimal exertion, the wide pulse pressure 
suggesting lesion above the aortic valve, the 
finding the lower left sternal border machinery 
murmur which radiated mainly the right and down- 
ward, and the known association 
endocarditis with this condition, Absence facial 
cedema and other features superior mediastinal 
syndrome was evidence against fistula between the 
aorta and superior vena cava. Absence pulsation 
the pulmonary artery was evidence against rupture 
into that structure. Absent cervical peripheral venous 
pulsations were evidence against rupture into the right 
atrium. Other conditions considered the differential 
diagnosis were patent ductus arteriosus and aortic 
stenosis and regurgitation secondary bacterial endo- 
These diagnoses were considered unlikely 
the basis the character, location, and radiation 
the murmurs. SHANE 


Articular Manifestations Chronic Ulcerative 


New England Med., 261: 259, 
1959. 


The incidence arthritis.in patients with ulcerative 
colitis was studied the author series 555 
cases. well established that arthritis occasional 
complication this disease, but the literature vague 
its frequency and type. The series included 
proven cases ulcerative colitis seen the Lahey 
Clinic from 1926 1955. case was included unless 
there was five-year observation period. Osteoarthritis, 
traumatic arthritis and rheumatic fever were excluded. 


Rheumatoid arthritis occurred patients (3.2%). 
eight these arthritic activity closely paralleled 
activity the colitis. Eleven these patients under- 
went ileostomy colectomy but the arthritis continued 
unabated ten. Rheumatoid spondylitis was present 
patients (5%). only four these was there 
any correlation between the activity the two diseases. 
Colectomy ileostomy was performed patients, 
improvement the spondylitis being evident only 
three. 

Peripheral joint arthralgias occurred cases 
(4.2%). all but three cases the arthralgias paralleled 
the course the colitis and out cases operated 
upon for the colitis the arthralgia persisted one 
only. Erythema nodosum was present patients 
(2.8%). 

final group patients (1.8%) had swollen joints 
distinctive type. six these the arthritis oc- 


Canad. 
Jan. 23, 1960, vol. 


curred simultaneously with the onset the colitis. 
all ten patients the activity the arthritis paralleled 
the activity the colitis. All this group underwent 
surgery for the colitis without recurrence the 
arthritis. 


The author concludes that arthritis occurs about 
17% cases chronic ulcerative colitis. interesting 
feature the frequency occurrence rheumatoid 
spondylitis. SKINNER 


Pleural Fluid Amylase Pancreatitis and Other Dis- 


Rev. Tuberc., 79: 606, 1959. 


Pleural effusion and other pulmonary findings fre- 
quently complicate acute pancreatitis. almost 
certain that the amylase found within the pleural 
cavity originates the pancreas, but not known 
how the pancreatic enzymes reach the pleural cavity 
and other parts the body. Several theories have been 
advanced for the relationship pleural effusion 
pancreatitis, There rich lymphatic connection 
between the abdomen and thorax through the dia- 
phragm. These connections serve auxiliary channels 
and probably are used only during times obstruction 
the normal lymph drainage. This certainly would 
present pancreatitis with its inflammatory reaction. 
Another possible explanation that direct contact 
and fat necrosis. Anatomically, the tail the pancreas 
comes direct contact with the diaphragm. With the 
acute inflammation pancreatitis, direct contact with 
the pancreatic secretion may give the needed chemical 
irritation cause the pleural effusion, and with retro- 
grade lymph drainage maintain the elevated pleural 
amylase level. 


Four cases pleural effusion due pancreatitis 
are described which the amylase content was in- 
variably elevated, was higher than the serum concen- 
tration, and declined more slowly. The pleural fluid 
amylase was determined other patients with pleural 
effusions due diversified causes. these the pleural 
fluid amylase was invariably lower than the serum 
amylase. Abnormal chest roentgenograms were dis- 
covered 30% patients with pancreatitis. Atelec- 
tasis was the most common abnormality, but effusions 
were present 15%. SHANE 


Serious Complications Peptic Ulcer after Acute Myo- 
cardial Infarction. 


al.: New England Med., 261: 222, 1959. 


Six cases serious complications peptic ulcer during 
the acute phase myocardial infarction are reported. 
Perforation occurred four, and bleeding two. 
Myocardial infarction situation 
and may cause lead the reactivation peptic 
ulcer. four ten consecutive cases myocardial 
infarction the authors demonstrated elevated uro- 
pepsin excretion which returned normal during 
convalescence. 


Since myocardial infarction may constitute 
acute ulcerogenic stimulus, any such patient having 
present past symptoms suggestive peptic ulcer 
should treated prophylactically with 
regimen, and anticoagulants should withheld 
used with extreme caution. SKINNER 
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SURGERY 


Preoperative Evaluation Lung Function Pulmonary 
Tuberculosis, 


474, 1959. 


The authors review the results pulmonary function 
tests 417 patients with pulmonary tuberculosis 
presented for possible thoracic surgery, and describe 
brief, practical routine for preoperative evaluation 
such patients. 


They believe that surgical decision can made 
the basis screening test only breath- 
ing capacity) least 85% the cases. the 
remainder, useful information added arterial blood 
gas analysis Preoperative 
evaluation should take into account the possibility 
postoperative complications and the estimated loss 
function per unit lung tissue removed, Those pa- 
tients with the poorest function preoperatively have 
more complications and can least afford lose more 
function. SHANE 


Ruptured Aneurysm Aortic Sinus. 


AND Barnes: Ann. Surg., 150: 
117, 1959. 


Two cases ruptured aneurysm the sinus Val- 
salva treated successfully operation are reported 
from Toronto. Hypothermia was used one case and 
extracorporeal circulation the other. The distinctive 
syndrome rupture the aneurysm into the right side 
the heart—sudden severe substernal epigastric pain 
followed signs aortic and tricuspid insufficiency— 
followed continuous machinery-like murmur. 
Right heart catheterization shows arterialization 
blood. The average age 33.5 years and the average 
survival 3.9 years. 


The method diagnosis each case described 
and the pathology discussed. Both young men were 
restored active good health. Burns PLEWES 


Surgery the Definable X-ray Lesion Apparently 
Healthy Military Personnel. 


al.: Dis. Chest, 35: 494, 1959. 


Between January 1955 and December 1956, 102 
healthy asymptomatic patients with abnormal chest 
x-ray findings were subjected exploratory diagnostic 
thoracotomy U.S. Naval Hospital. instances 


granuloma was found and excised; these, were 


non-specific, were tuberculous, were due coc- 
cidioides infection and two histoplasmosis and one 
was lipoid granuloma. Only two cases carcinoma 
were encountered the study, and was presumed 
that the lower average age years accounted for 
the disparity between this experience and the reported 
experience others. The remainder the diagnoses 
included congenital absence the pulmonary artery, 
bronchopulmonary sequestration, congenital cystic dis- 
ease, hamartoma, adenoma, pericardial cyst, exostosis, 
and disease. Whereas other studies yielding high 
incidence malignant neoplasms have the 
importance studying silent pulmonary nodules for 
the purpose obtaining early diagnosis and signifi- 
cantly higher cure rates for carcinoma the lung, the 


military population, being rather younger, appears not 
harbour the large numbers occult malignant 
tumours found elsewhere. this younger segment, 
the potentially dangerous nature the granuloma 
partially takes the place occupied carcinoma 
later age, for although the 25% reactivation predicted 
for such lesions rarely has fatal even serious out- 
come, the loss from active service these individuals 
through disability, retirement 
ization can prevented excision the lesions 
early, asymptomatic, inactive time with minimal 
morbidity and mortality. Significant complications 
occurred five cases, only one which resulted 
failure return full active service. There was one 
death due postoperative shock undetermined 
cause. Seventy-nine per cent returned full service. 

SHANE 


Surgery Subpleural Blebs. 


Morrow: Am. Rev. Tuberc., 79: 
577, 1959. 


attempt made clarify the indications for 
surgical resection subpleural blebs. believed that 
the operation should conservative lung tissue. 
Only giant blebs are considered for removal these 
workers. They must large enough cause demon- 
strable compression adjacent lung tissue and must 
the major factor the altered respiratory efficiency. 
Co-existent diffuse emphysema may also present 
but should part the same process. However, any 
other added pulmonary disease should raise doubt 
the primary importance the blebs. Further studies, 
particularly compliance, are indicated. The 
operation both prophylactic and 
therapeutic measure improve pulmonary function. 

SHANE 


THERAPEUTICS 


Effects Nitroglycerin Coronary Circulation 
Artery Disease Increased Left Ventricular 
Work. 


al.: Circulation, 19: 705, 1959. 


patients, seven with coronary artery disease and 
with increased left ventricular work load, observa- 
tions coronary, pulmonary and systemic circulatory 


dynamics and myocardial gaseous metabolism 


made before and after the sublingual administration 
nitroglycerin, Fourteen the patients had angina 
pectoris. 

Nitroglycerin resulted decrease cardiac out- 
put, blood pressure and left ventricular work both 
and “work” groups and caused fall 
systemic and pulmonary venous pressures. Coronary 
blood flow and myocardial oxygen consumption were 
slightly increased rest, with slightly decreased 
myocardial efficiency compared normal. Coronary 
vascular resistance was normal. After the administra- 
tion nitroglycerin, coronary vascular resistance re- 
mained essentially fixed; coronary flow and oxygen 
consumption were unchanged actually decreased, 
and efficiency fell. 

These findings are believed related 
exhaustion the available vasodilator capacity the 
heart, either intrinsic coronary obstruction 
through overloading the left 
ventricle disease. SHANE 


~ 
: 
| 
| 
| : 
: 
7 
q 
7 
| 
ne 
q 
| 
» 


232 Boox 


BOOK REVIEWS 


THE ENGLISH HEALTH SERVICE. ITS ORIGINS, 
STRUCTURE, AND ACHIEVEMENTS. Harry Eckstein. 
289 pp. Harvard University Press, Cambridge, Mass.; 
Reginald Saunders and Co, Limited, Toronto, 1958. 


not easy for the Canadian reader obtain 
unemotional and balanced view the National Health 
Service the United Kingdom. From time time, 
correspondence breaks out one the Canadian 
newspapers, and battle lines are quickly 
tween those who see nothing particularly good about 
the Service and those who see very little bad it. 
The present volume, political economist from 
Harvard, honest attempt trace the history 
the National Health Service, and sum its achieve- 
ments and its shortcomings. The author spent two years 
England and certainly did not waste his time. 
very well informed about his subject and has ap- 
parently vested interests colour his views. 
particularly interesting have him point out that the 
National Health Service was not socialist measure 
the strict sense, but borrowing the Socialist 
party non-socialist ideas. other words, Mr. Bevan 
was not moved the moral indignation the early 
Socialists create new Jerusalem England but 
genuine belief, already enunciated Liberals 
and since adopted Conservatives, that the method 
proposed would lead greater efficiency medical 
care. Particularly noteworthy the concluding portion 
the foreword which Dr. Means says “medical 
care America bound undergo evolutionary 
changes along with other features the culture. 
have our power guide this evolution somewhat, 
and possibly even with wisdom. The British medical 
venture not something for imitate blindly. 
are accurately informed, however, can learn 
from it, profit it, and build our own structure with 
the successes and failures the British mind.” 


PRINCIPLES PERIPHERAL VASCULAR SURGERY. 
Thomas Glasser, New York Medical College. 410 pp. 
Davis Company, Philadelphia; The Ryerson 
Press, Toronto, 1959. $13.75. 


This useful reference work including very com- 
prehensive bibliography covering the more important 
contributions within short time publication. 
The first chapter, the anatomy and physiology 
arteries, perhaps less detailed than might ex- 
pected such major work; e.g., Poiseuille’s law and 
its applications are mentioned but the fact that the 
law pertains rigid, medium-sized tubes and not 
flow through variably expansile and contractile small 
minute vessels not examined. Diagnosis peripheral 
vascular disease and the various tests used are well 
summarized. Chapters follow arterial injury 
and repair, atherosclerosis, thromboangiitis obliterans, 
and the management gangrene and amputations. 
Sympathectomy well dealt with. the section 
functional diseases and syndromes, 
disease and Raynaud’s phenomenon are differentiated 
and discussed with the quotation 
references. The variation theories cause and 
pathology emphasized. somewhat optimistic atti- 
tude taken the result sympathectomy for 
disease the upper limb. Further chapters 
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include those venous vascular syndromes the 
upper extremities, cold injury syndromes, arteriovenous 
fistulas, aneurysm, acute arterial occlusion, and blood 
and lymph vessel tumours. 


The venous system excellently covered with 
separate chapters such aspects thrombosis, phle- 
bitis, varicose veins and the lymphatic system. these 
chapters the references are very useful and present 


fair picture the present state knowledge these 


fields. 


Illustrations are somewhat sparse throughout but are 
usually available the references listed. 


SURGERY THE COLON. Hughes, Hon. 
Surgeon, The Royal Melbourne Hospital, Melbourne, 
Australia. 416 pp. Illust. Livingstone Ltd., Edin- 
burgh and London; The Macmillan Company Canada 
Limited, Toronto, 1959. $10.75. 


his recent text “Surgery the Colon”, 
Hughes has completed the second volume series 
which though not work reference gives clear 
understanding the author’s experience and views 
conditions which affect the colon. clearly under- 
standable language, has dealt with conditions 
the colon starting with the non-surgical diseases and 
ending with unusual lesions the large bowel. The 
latter section, although very brief, accompanied 
adequate bibliography. The great advantage the 
book that deals with the personal experiences 
the author and some his colleagues. 


treated very superficial manner. The chapter 
ulcerative colitis especially well written and the 
author goes into great detail discussing the various 
forms therapy and their complications. Tumours 
the colon make 25% the text and are well de- 
scribed. One the great features this work the 
liberal use photographs and sketches, totalling almost 
250. They are well reproduced and could improved 
upon only the use colour. Dr. Hughes has made 
significant contribution the understanding colo- 
rectal surgery both his previous textbook and the 
present sequel. 


EISENSTOFFWECHSEL, BEITRAGE FORS- 
CHUNG UND KLINIK (Iron Metabolism, Experimental 
and Clinical Edited Keiderling. 298 pp. 
Georg Thieme, Stuttgart, West Germany, 1959. 

11.40. 


group former students and 
friends Professor Ludwig Heilmeyer have contributed 
this volume, commemorate his 60th birthday. The 
subject introduced four excellent studies 
modern methods investigation and six further con- 
tributions concerning the function iron complexes 
the body. The rest the total number con- 
tributions deals with various aspects the physiology 
and pathology iron metabolism and problems 
iron therapy and toxicity. The resulting volume 
up-to-date and surprisingly complete account the 
recent developments the field and such can 
highly recommended for both clinicians basic 
scientists interested this subject. Although the 
majority the contributions are written German, 
English the language eight and French further 
four studies, which helps break down the language 
barrier. 
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COLE ELMAN’S TEXTBOOK SURGERY. Warren 
Cole, Professor and Head the Department 
Surgery, University College Medicine, 
Chicago. 1248 pp. Illust. 7th ed. Appleton-Century- 
Crofts, Inc., New York, 1959. $17.00. 


Since the publication the last edition one the 
authors (Dr. Elman) has died, though not before con- 
tributing this edition fully. 

Revision the book has been complete and 
conformity with the excellent standard set previously. 
most distinguished list authors has been added for 
the new fields covered. excellent introductory 
brief history surgery Womack, and two new 
chapters the heart and great vessels DeBakey, 
are but two examples the many additions. This 
magnificent student text remains one the best 
the field. 


CHRIST AND FREUD. Arthur 193 pp. George 
Allen Unwin Ltd., London, 1959. 21s, 


commonplace say that after bitter warfare 
between psychoanalysis and religion, efforts are now 
being made repair the breach between psychiatry 
and religion and establish modus vivendi, however 
superficial the area co-operation. Dr. Guirdham’s 
book therefore timely, since discusses the relation- 
ships psychiatry and religion with very open mind. 
this differs from number other recent books 
the subject, which the author has his party line 
laid down before starts write and concerned 
only make the facts fit his line. 

The author starts producing argument cul- 
minating the rejection Freud’s view religion 
illusion and obsessional neurosis. then ex- 
amines the special role Christianity the induc- 
tion neurosis, suggesting that the more the individual 
aware the clear demarcation his personality the 
more insecure feels relation the herd and the 
forces nature, While convinced that the evidence for 
some form continuing existence far greater than 
that the contrary, Dr. Guirdham regards the desire 
for personal immortality morbid and any religion with 
personal immortality one its cornerstones 
source neurotic reactions. considers that the sense 
guilt which now permeates Christianity was im- 
planted there clericalism. says, “The first cen- 
turies Christianity saw lightness heart under 
persecution. When Christianity ceased fellow- 
ship and became Church was increasingly im- 
pregnated with sense guilt and sourness heart 
and ultimately embarked persecution its own 
account.” From all this the argument developed that 
psychoanalysis shares with clericalism the obsessional 
tendency undue definition and “the intense sectarian- 
ism which arises from obsessional closed-systems 
ideas claimed their exponents contain the ex- 
clusive prescription for salvation.” 

Lastly under the heading “Freedom and Captivity”, 
Dr. Guirdham considers the relationship sexuality 
spiritual development and argues that psychiatry 
has not faced the fact that limitation the scope 
personality rather than its increased expression the 
key peace. Even those who disagree profoundly 
with the author’s views will admit that writes 
persuasively and well. Writing the valué seda- 
tives, for instance, says, “No-one who has read 
regularly the pages the British Medical Journal can 
fail observe the periodic eruption letters from 
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troubled practitioners for whom 
sedatives anathema. Little protest raised against 
the prescription tonics. These are, like cold baths, 
hockey, lettuce intrinsically 
healthy.” Again, writing the persistence Judaism 
Christianity, “The mutilating operation 
circumcision stil] practised Christian children 
for reasons said sanitary but which are fact 
mythological.” Perhaps enough has been said indicate 
that this provocative work account read 
those with closed minds. 


PERIPHERAL VASCULAR DISEASES, Travis Winsor, 
University Southern California School Medicine. 
845 pp. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1959. $18.25. 


The number books which have recently appeared 
peripheral vascular diseases measure the 
increasing interest and success therapy. This large 
volume comprehensive its coverage but the 
discussion individual problems tends terse, 
almost reportorial style. probably the only single 
publication which one can find detailed descriptions 
the great variety instruments and tests used 
this field, ranging from plethysmography through nail 
bed microscopy the care the artery bank. 
many these tests, careful technique paramount 
importance and would well heed the author’s 
instructions. 

One feature the great profusion illustrations 
occupying nearly every page. These black-and-white 
drawings, including numerous portraits, give the work 
rather startling appearance but they amplify the 
text with clarity. 

There very little attempt evaluate the usefulness 
the various tests and forms therapy, which 
pity view the author’s wide experience. Perhaps 
this what intended “an objective approach”. 
This book will not replace others already the field, 
particularly when specific advice sought: however, 
for quick reference and especially for data instru- 
techniques indeed valuable. 


MODERN TREATMENT YEARBOOK 1959. Edited 
Sir Cecil Wakeley. 312 pp. Bailliére. Tindall 
Cox, Ltd., London; The Macmillan Company Canada 
Limited, Toronto, 1959. $5.00. 


This book, consisting separate articles and de- 
signed the editor “refresher” course the latest 
accepted methods diagnosis and treatment, fulfils its 
purpose the sense that covers most the common 
conditions encountered the general practitioner, but 
the opinion the reviewer fails attain complete- 
ness technical many the subjects dis- 
cussed. 

Chapters lesser interest the general practitioner 
include those treatment hand conditions 
plastic surgery, spina bifida cystica and its relation 
hydrocephalus, treatment papillomata the urinary 
tract and large cutaneous nevi, the retroverted 
uterus, the use forceps modern obstetric practice, 
the discussion intervertebral disc protrusion, and 
treatment non-vital teeth. 

moderate interest but too little detail are the 
discussions chronic cough, the causes and treatment 


laryngeal stridor, the prognosis and management of. 


asthma, the assessment the hypertensive patient and 
methods treatment, the differential diagnosis and 
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treatment migraine, the management pertussis, 
and the early diagnosis cancer the colon and 
rectum. 

There fuller and more informative discussion 
the treatment cardiac infarction the home; the 
etiology, signs, symptoms, and treatment the failing 
liver; the mechanism, etiology and treatment heart 
failure; the role physiotherapy the different forms 
the rheumatic diseases; the actions 
uses and abuses the tranquillizers; the management 
thyrotoxicosis; endocrine crises; and virus pneumonia. 

sum up, this not textbook medicine 
therapeutics, but brief outline both, simply 
written and some value the busy practitioner. 


DIE KRANKENHEITEN UND VERLETZUNGEN DES 
DICKARMS UND MASTARMS (Diseases 
the Colon and Rectum). Hans Wildegans. 355 pp. 
Illust. Ferdinand Enke, Stuttgart, Germany, 1959. 
D.M. 88. 


this short and concise presentation dis- 
eases the colon and rectum, progress patho- 
physiology, therapy and surgical technique 
edged. Atresia the colon, congenital defects and 
abnormalities, the new concept the pathogenesis 
Hirschsprung’s disease with its therapeutic 
quences, and the latest ideas diverticulosis and 
ulcerative colitis are all adequately dealt with, addi- 
tion many the newer problems this field. 

This excellent book for general practitioners 
and general surgeons who want quick review the 
diseases this part the gastro-intestinal tract. The 
abundant references literature make especially 
valuable. The reviewer believes, however, that freer 
use x-ray pictures and other illustrations could 
further enhance the usefulness this volume. 


BLEEDING CESOPHAGEAL VARICES AND PORTAL 
HYPERTENSION. Hirsch Robert Leibowitz, New York 
University College Medicine, with the collaboration 
Rousselet, 986 pp. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, $27.00. 


Rupture varices the commonest cause 
death from from the upper gastro- 
intestinal tract. also the most 
cipitating cause hepatic coma. For these reasons this 
comprehensive monograph bleeding cesophageal 
varices and portal hypertension timely. 

The author has collected and analyzed the vast and 
rapidly growing body literature the subject. 
particular interest this reviewer were the sections 
the estimation portal blood pressure, the de- 
termination the site portal block, hepatic coma, 
and the treatment the bleeding varix. The problems 


both emergency and prophylactic portacaval shunts 


and the selection patients for surgery, which are 
dealt with detail, are particularly good. Dr. Rousse- 
let, who well known for his original work this 
field, contributed the sections surgery. 

Because knowledge about portal hypertension 
its infancy, time has not sifted that which true from 
that which false. The book would improved 
the author would sift the conflicting evidence for the 
reader, short summaries the end each section. 
This suggestion, however, way detracts from the 
value the monograph, which should prove 
source-book information those physicians and 
surgeons responsible for the care patients with 
portal hypertension and cesophageal varices. 


Canad. 


LEHRBUCH DER STAHLENHEILKUNDE. BEHANDL- 
UNG MIT ROENTGENSTRAHLEN UND RADIO- 
AKTIVEN SUBSTANZEN (Textbook Radiography: 
Treatment with x-rays and Radioactive Substances.) 
duMesnil Rochemont. 763 pp. Ferdinand 
Enke Verlag, Stuttgart, Germany, 1958. 


The author’s object writing this book provide 
textbook radiotherapy for physicians rather than 
medical students. might read any doctor inter- 
ested learning the basis and clinical applications 
radiotherapy younger radiologists looking for 
discussion the subject one volume. Emphasis 
mainly x-ray therapy, although radioisotopes are 
briefly mentioned appropriate places. Since single 
volume can justice the whole subject, the author 
has been careful give great numbers references 
original articles for further study. this both American 
and European literature are well represented, and 
attention drawn appropriate places differences 
opinions the two sides the Atlantic, for 
example the discussion melanoma, where the 
author contrasts the predilection United States 
specialists for operation with the German emphasis 
radiation treatment. His very wide reading enables 
him give balanced view controversial subjects, 
such that health education cancer, which 
notes the advantages and disadvantages this two- 
edged sword. 

The author begins discussing the basic principles 
techniques, then surveys the whole radiation biology, 
with its various influences the virus, the genes, the 
cell, and the various tissues and organs. About half the 
book deals with the radiotherapy various types 
lesion, and each chapter has full bibliography. Phy- 
sicians who read German would find this valuable 
guide the 


COLOR ATLAS MORPHOLOGIC HEMATOLOGY. 
Geneva Daland, Boston City Hospital. pp. 
Revised ed. Harvard University Press, Cambridge, Mass., 
1959, $7.40. 


SYLLABUS LABORATORY EXAMINATIONS 
CLINICAL DIAGNOSIS. Critical Evaluation Labora- 
tory Procedures the Study the Patient. Edited 
Thomas Hale Ham, Assistant Professor Medicine, 
Harvard Medical School, Boston, Mass, 496 pp. Harvard 
University Press, Cambridge, Mass., 1958. 


The purpose this atlas furnish guide for 


reference the study films peripheral blood 
stained with Wright’s stain. The description the 
blood variety clinical conditions considered 
from diagnostic point view. The maturation 
blood cells described and shown the diagrams and 
plates, that immature abnormal cells may 
recognized the peripheral blood bone marrow. 

The details quantitative methods and special tests, 
well physiological and pathological aspects the 
diseases involving red cells, white cells and platelets, 
are given the Syllabus Laboratory Examinations 
Clinical which companion book this 
Atlas. 

The book well written and well illustrated, and 
would very valuable students and practitioners 
requiring descriptive and illustrated work covering 
the field 

The Syllabus Laboratory Examinations Clinical 
Diagnosis contains account practical methods 
laboratory procedures the study the patient. 
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tration Should possess diploma Master’s degree 
Public Health, Applications should state age, qualifications, 
training and date available. References should also given. 
Applications and enquiries should directed the PER- 
SONNEL DEPARTMENT, CITY HALL, REGINA, SASK. 


St., Toronto Ont. 


PSYCHIATRISTS AND PHYSICIANS.—Western State Hos- 
pital has progressive treatment programme for the mentally 
continue our programme, need the services of: chief 
medical staff, psychiatrists, staff physicians. Western State 
Hospital located Hopkinsville, Kentucky close excel- 
lent hunting, fishing, and recreation areas, well six 
colleges and universities within 100 miles. Staff positions 
other Kentucky state hospitals are also open. Requirements: 


CHIEF MEDICAL STAFF AND PSYCHIATRISTS 


GENERAL SURGEON, qualified eligible, required for 
association with group consisting internist, obstetrician and 
gynecologist, and generalist, growing town 4000 and 
surrounding area 6000. This town has modern clinic office 
facilities, and modern 45-bed hospital. There excellent 
opportunity for permanent arrangement mutually agreeable. 
Reply Wainwright Clinic, Wainwright, Alberta. 


GENERAL PRACTITIONER wanted for thriving North Da- 
kota community 3000. Present doctor for West Coast 
April Ist, 1960. Practice annual net $20,000. Small investment 
time for equipment Recreational, social, and edu- 
cational facilities very good. rite Dr. Gordon Anderson, 
Harvey, North Dakota. 


ASSISTANT NEEDED for expanding general practice east- 
ern town 10,000, with partnership possible one 
year. Two open hospitals, each 100 beds. Interest general 


Box 575, CMA Journal, 150 St. George St., Toronto 
nt. 


TOWN LUSELAND, SASKATCHEWAN, WESTERN 
CANADA, requires medical doctor for new clinic and residence 
just completed modern town serving large area with heavy 
population, 140 miles west Saskatoon, one the best 
districts the province. Attractive offer enable doctor 
become established. Contact: Mr. Onerheim, Luseland, 
Saskatchewan, Canada. 


DOCTOR PRACTISING MANITOBA requires associate 
urgently. Certification postgraduate surgical experience 
asset, the town hospital affords scope for surgery. Partner- 
ship offered the right applicant. Reply Box 580, CMA 
Journal, 150 St. George St., Toronto Ont. 


GENERAL PRACTITIONER for July 1960, for well-equipped 
seven member clinic northern Ontanio, Opportunity for 
permanent association and partnership. Reply Box 581, CMA 
Journal, 150 St. George St., Toronto Ont. 


OPHTHALMOLOGIST certified eligible for certification 
wanted for active E.E.N.T. practice net income. 
Box 582, CMA Journal, 150 St. George St., Toronto 

nt. 


VACANCY SOUTHERN ONTARIO 12-man group for 
highly competent specialist. Must 
proficient the surgery the field. Good salary start, 
later partnership percentage. Apply stating credentials and 
income expected start. Reply Box 583, CMA Journal, 
150 St. George St., Toronto Ont. 


GENERAL SURGEON required for July 1960 group 
forming rapidly expanding northern mining community. 
Preference someone who also familiar with 


> 


George St., Toronto Ont. 


ASSOCIATE RADIOLOGIST for new department new 
300-bed general hospital. Apply stating qualifications and remun- 
eration expected to: The Administrator, Greater Niagara General 
Hospital, Niagara Falls, Ontario. 


Practices 


NOTE: avoid the publication misleading informa- 
tion, all advertisers under the classification 
the Canadian Medical Association Journal should fur- 
nish the following information: 

community and surrounding territory 
served. 

Number doctors now practising the community. 

Location nearest doctor the community has 
resident physician. 

Location nearest hospital. 

Description and suggested price premises for office 
and residence. 

hether not introduction least two months’ 

duration may afforded prospective purchaser. 


HOUSE AND PRACTICE FOR SALE central Ontario 
town. Records, office equipment and introductions included. 
Owner wishing specialize. Reply Box 510, CMA Journal, 
150 St. George St., Toronto Ont. 


UNOPPOSED GENERAL PRACTICE for sale small south- 
ern Manitoba town. Modern well-equipped hospital town. 
House, office equipment and records included sale. Annual 
gross, past two years—$26-28,000; low overheads; downpayment 
and reasonable terms accepted. Reply Box 572, CMA Journal, 
150 St. George St., Toronto Ont. 


EXCELLENT UNOPPOSED BUSY GENERAL PRACTICE 
runal Manitoba, serving 3500 population; half-hour’s drive 
lake resort; miles from new ski development. Well-equipped 
hospital process further expansion. Spacious office 


town; fully-modern home also available. Gross over $20,000. 
Owner specializing. Reply Box 573 CMA Journal, 150 St. 
George St., Toronto Ont. 

FOR SALE.—Suburban general practice, Vancouver, B.C. 


Close modern open hospital. Annual gross over $23,000. Price: 
$4000 with easy terms, includes introduction, all equipment, 
furniture and records. Reply Box 585, CMA Journal, 150 St. 
George St., Toronto Ont. 


GENERAL PRACTICE metropolitan Toronto suitable for 
practitioners. Modern rented office, excellent location and 
equipment. For details reply Box 586, CMA Journal, 150 St. 
George St., Toronto, Ont. 


CERTIFIED OPHTHALMOLOGIST, F.R.C.S.(Eng.) F.R.C.S. 
(Edin.) D.O.M.S. (Lond.), wishes dispose his home sur- 
rounded seven acres overlooking beautiful bay, together 
with his country practice eight years, Vancouver Island, 
B.C. Price $20,000. Details application Box 587, CMA Jour- 
nal, 150 St. George St., Toronto Ont. 


PORT-OF-SPAIN, TRINIDAD, Capital City the Federated 
British West Indies. Population including surrounding area 
200,000. Large practice together with residence and office 
modern building recently built. Office accommodation includes 
large waiting room, seating capacity, consulting room, 
physio-therapy room, minor surgery room, toilet facilities. Up- 
stairs: Residence containing large reception room, with small 
bar, separate dining room, modern electrically equipped kitchen, 
entrance hall, 3-bedrooms air-conditioned), beautifully tiled 
bathrooms, maids’ quarters, laundry, tastefully furnished 
modern and contemporary furniture all A-1 condition. 


Residencies and Internships 


ST. LUKE HOSPITAL, Montreal, capacity 451 beds, con- 
sidering applications for internship residency the different 
services general hospital. The institution approved with 
full accreditation the Joint Commission Accreditation 
Hospitals. The Royal College Physicians and Surgeons 
Canada approves for advanced graduate training the following 
specialties: general surgery, internal medicine, 
orthopedic surgery, otolaryngology, pathology, radiology (diag- 


nostic) and radiology (therapeutic). Applicants may address 


their applications Dr. 


Tetreault, Medical Superintend- 
ent. 


ASSISTANT RESIDENCY for July 1960 June 30, 1961 
large physical medicine and rehabilitation department ap- 
proved for training the Royal College Physicians and 
Surgeons. Salary $250 per month. Also senior internship 
salary $175 per month. Apply: The Superintendent, Sunny- 
Hospital, Department Veterans’ Affairs, Toronto 12, 

nt. 


See also Page 237 


for Positions Vacant 


ASSISTANT MEDICAL HEALTH OFFICER.—Applications 
are invited for the position Assistant Medical Health Officer 
the City Regina. Applicants must licensed practise 
PHYSICIAN AND SURGEON required group Ontario. 
Excellent working conditions. Good opportunity for trained doc- 
tor general practice and develop large surgical 
practice. Reply stating age, qualifications and experience, and 
recent photograph Box 549, CMA Journal, 150 St. George 
approved psychiatric training, plus three years’ experience (D. 
Psy. preferred). Salary from $10,344. STAFF PHYSICIANS 
Medical degree and two years’ experience including one year 
mental hospital training experience. Salary from $8940. 
Excellent retirement and leave benefits. Starting salary depends 
experience and training. Send resume training and exper- 
ience to: Dr. Harold Conran, Superintendent, Western State 
Gross Income—$65,000 B.W.I. and over, $40,000 Canadian. 
Price practice with office and home $110,000 
Kenny, 10b. Collens Rd., Maraval, Port-of-Spain, Trinidad, 
techniques. This permanent position new area with 
assured future. Proposed arrangement for salary remun- 
eration initially with partnership available after eighteen 
months. This appointment will pay one thousand dollars ($1000) 
per month initially plus semi-annual increments seventy-five 
dollars ($75) month until car allow- 
ance fifty dollars ($50) month will provided, Fully 
modern hospital opened this summer coming. Family 
accommodation available modern rental units. Complete 
school facilities are operation. Apply giving particulars 
training Box 584, 150 St. 


Tetracycline 
therapy 


its best...and 
with the removed 


Squibb Tetracycline Phosphate Complex plus Nystatin (MYCOSTATIN) 


Tetracycline phosphate complex provides unsurpassed effec- 
tiveness against wide range organisms. 


MYCOSTATIN prevents the frequently associated 


with broad spectrum antibiotic therapy ... minimizes the dan- 
ger overgrowth yeast-life organisms. 


available as: 
MYSTECLIN-V CAPSULES (250 mg./250,000 
Bottles and 100. 


MYSTECLIN-V CAPSULES (100 mg./100,000 


FOR SYRUP (125 mg./125,000 
per cc.): and cc. bottles. 
MYSTECLIN-V FOR PEDIATRIC DROPS 
(100 mg./100,000 per 

cc. bottles with 
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(Continued from page 217) 
NATIONAL HEALTH WEEK 


For the 16th successive year, 
National Health Week, organized 
the Health League Canada, 
will observed during the week 
beginning January 31, 1960. Ob- 
viously the designation one 
week the year Health Week 
does not mean that attention 
health should relaxed during 
the remaining 51, any more than 
the designation Sunday for 
religious observance absolves Chris- 
tians from observing the Com- 
mandments other days. How- 
ever, time for stock-taking 
the community, time for 
looking back the work that 
invaluable democratic 
tion, the voluntary association, and 
for organizing produce greater 
efforts the field preventive 
medicine during the year come. 


THE GOITROGENIC EFFECT 
IODOPYRINE 


Four cases are presented 
Morgans and Trotter (Lancet, 
374, 1959) which goitres de- 
veloped result taking Felsol 
powders for asthma. (Felsol 
proprietary preparation containing 
phenazone, acetophenetidin and 
number other drugs.) Three 
the patients were adults and one 
was baby whose mother was tak- 
ing Felsol during her pregnancy. 
The baby was born with the goitre 
which disappeared spontaneously 
six months. Morgans and Trotter 
investigated the radioactive iodine 
uptake one case and found that 
was considerably reduced after 
administration Felsol. They 
eliminated all other constituents 
this powder appropriate tests 
this case well ten other 
patients with non-toxic goitre, and 
all was found that iodopyrine 
inhibits the organic binding io- 
dine. When Felsol was replaced 
powder containing all the other 
constituents except iodopyrine, the 
goitres became much 
these patients. 

Brownstone and 
port the same issue the Lan- 
cet (p. 376) that the acute ex- 
periment there was inhibition 
incorporation radioactive iodine 
into organic linkage, but the effect 
experiment iodopyrine had toxic 
effect all rats but the histology 
the thyroid glands did not show 


(Continued page 22) 


7 a RE 
\. 
a 


NEW 


from anxiety and 
tranquillity and alertness 


(fluphenazine) 


0.25 mg. tablet 
twice day for 


ANXIETY TENSION AGITATION 


Trancin offers the following advantages office practice: 
absence side effects prescribed dosage level 
lowest dosage anti-anxiety agent 
long acting—rapid response 


patients’ convenience with b.i.d. administration 


wide range application 


CORPORATION MONTREAL 


~ 

| 

t 

4 

4 

> 

~ 

4 

{ 

WITH 

. i i ry 

A 


MEDICAL NEWS brief 
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any difference from that normal 
rats. Brownstone 
concluded that the effect iodo- 
pyrine was similar that 
equivalent amount iodide. 
well known that long-continued in- 
gestion iodide occasionally 
causes goitre man but this hap- 
pens only small minority. The 
two papers support the view that 
iodopyrine acts the-thyroid en- 
tirely through the iodide which 
liberated from it. 


NICHOLS FELLOWSHIP 
THE ROYAL SOCIETY 
MEDICINE 


The Council the Royal Society 
Medicine invites applications 
for grant £160 per annum 
aid research carried out 
advance knowledge obstetrics 
and gynecology, which will 
awarded the recommendation 
the Council the Section 
Obstetrics and the 
Society. 

The place which the work 
carried out and outline 
the proposed research must 
stated the application. 
liminary report the progress 
the research must submitted 
the expiration the 
months. The fellowship will 
awarded for period one year 
and, the discretion’ the Coun- 
cil, may extended for second 
year. 

Applications must 
the Secretary, Royal Society 
Medicine, Wimpole Street, Lon- 
don, W.1, April 1960. 


SURGERY THE YOUNG 
PATIENT WITH RHEUMATIC 
VALVULAR DISEASE 


Doubts are cast the claim 
that cardiac surgery the younger 
age group precipitates the reactiva- 
tion rheumatic fever, thus 
negating the benefits derived from 
correction 
Brest, Uricchio and Likoff (J.A. 
M.A., 171: 249, 1959) report re- 
sults valvular surgery rheu- 
matic patients under years 
age. Not single case postopera- 
tive reactivation rheumatic 
fever was encountered this 


SENIOR PENSION 
MEDICAL EXAMINER 


required 


CANADIAN PENSION 
COMMISSION ST. JOHN’S, 
NEWFOUNDLAND 


$9,060 $10,140 


Applicants must have license 
practise medicine province 
Canada. 


The doctor appointed will re- 
quired arrange for the examina- 
tion pensioners and applicants for 
pension, and assess the degree 
disability from disease injury. 


This competition open qualified 
residents the Provinces New- 
foundland, New Brunswick, Nova 
Scotia and Prince Edward Island. 


For further details and application 
forms write to: 


CIVIL SERVICE COMMISSION, 
OTTAWA 


Please ask for 59-561. 


group and, the surgical risk 
much less younger than older 
persons, the advantages early 
operation are quite obvious. Great 
care was exercised selection 
patients for operation, and 
instance was the most recent at- 
tack rheumatic fever less than 
three years previous operation. 
Rigid antibiotic control against 
bacterial infection was exercised 
after the operative procedure. The 
authors suggest that the indica- 
tions for cardiac surgery young 
patients should the same 
those applied older persons, and 
that fear reactivation rheu- 
matic fever should not allow one 
influenced this decision. 


INTERNATIONAL 
CONGRESS 
GASTROENTEROLOGY 


previously announced, In- 
ternational Congress Gastro- 
organized the Neth- 
erlands Gastroenterological Society 
will take place Leyden and 
Noordwijk aan Zee, April 20-24, 
1960. The provisional program 
the congress now available, and 
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the scientific part will include 
series panel discussions 
well ordinary lectures. The dis- 
cussions will deal with the follow- 
ing subjects: prophylactic shunt 
cases portal hypertension, 
Crohn’s disease, hepatic coma, ul- 
cerative colitis, and hepatitis and 
its treatment. The social program 
will include coach tour through 
the bulb fields, which should 
full flower this time, num- 
ber luncheons and dinners, and 
excursions for the ladies Delft 
and Amsterdam. There will 
scientific and commercial exhibi- 
tions, x-ray television demon- 
stration, and presentations medi- 
cal films. Further information from 
The International 
Gastroenterology, 
hout, The Hague, The Nether- 


lands. 


RESEARCH SCHOLARSHIP 
FOR MEDICAL WOMEN 


Applications are invited for this 
scholarship from women who are 
British subjects and who hold 
registrable medical qualification. 

The scholarship, which nor- 
mally awarded for two years but 
may extended for third year, 
for £200 per annum. choos- 
ing the scholar, the Council 
the Society will guided the 
research work already done con- 
templated candidates. ex- 
pected that candidate will hold 
recognized appointment and 
that the scholarship will use- 
ful aid research either the 
United Kingdom abroad. 

There examination, nor 
need thesis prepared for pub- 
lication; but Council expects re- 
ceive annual report from the 
scholar work made possible 
the award and that due recog- 
nition the award will given 
any papers subsequently pub- 
lished. 

The next award will date from 
October 1960, and applications 
must received the Society 
May 1960. They should give 
details professional trainin 
received, appointments held, 
research work undertaken con- 
templated. The names two ref- 
erees should given. 

dressed the Secretary, Royal 
Society Medicine, Wimpole 
Street, London, W.1. 


= 
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GLUTEN-INDUCED 
ENTEROPATHY: THE 
EFFECT PARTIALLY 
DIGESTED GLUTEN 


Although most cases 
disease and idiopathic steator- 
rhoea react favourably when 
gluten-free diet given, the cause 
the deleterious effect gluten 
still unknown. Fraser al. 
cet, 252, 1959) report study 
which patients with known in- 
tolerance gluten were given 
wheat gluten which under- 
gone enzymic hydrolysis with pep- 
sin and trypsin. Six patients who 
had steatorrhoea were fed various 
fractions this hydrolysed mate- 
rial. Five these children had 
positive response .to one the 
other the fractions, expressed 
either marked increase 
feecal fat and/or anorexia and ill 
health. Discontinuation feeding 
these substances resulted fairl 
prompt return normal. The find. 
ing that fractions and from 
wheat gluten are just toxic 
gluten confirms Fraser’s opinion 
that chemical treatment flour 
will not remedy 
enteropathy. 


MYASTHENIA ASSOCIATED 
WITH AMYOTROPHIC 
LATERAL SCLEROSIS 


From time time patients are 
encountered who have well-estab- 
lished myasthenia gravis which 
more less well controlled 
neostigmine (Prostigmin) and who 
also display evidence muscular 
atrophy certain parts their 
body. Confusion can arise between 
the two conditions when neither 
very pronounced, Mulder, Lam- 
bert and Eaton (Neurology, 
627, 1959) report four cases 
classic amyotrophic 
osis with, addition, some symp- 
toms and findings myasthenia 
gravis. all four patients there 
was unusual muscular fatigability 
the presence com- 
plaints and findings motor neu- 
ron disease; the fatigability was 
fairly promptly reversed rest. 
Intravenous injection 1/10th 
curarizing dose p-tubocurarine 
was followed increased weak- 
ness the affected limbs and, 
contrast, intramuscular injection 
neostigmine methylsulfate 


Tensilon chloride 
patient’s strength its previous 
level. 

The authors consider this 
myasthenic syndrome amyo- 
trophic lateral sclerosis has 
also been observed other neu- 
ronal diseases. important 
remember this, not make 
the erroneous diagnosis myas- 
thenia gravis such cases. Ptosis 
and diplopia are not features 
this myasthenic syndrome and the 
weakness usually most promin- 
ent muscles which are affected 
the neuronal disease. Neostig- 


mine frequently causes increase 
fasciculation and the weakness 
may become accentuated 
overdose neostigmine. 


LARGE INTESTINAL 
POLYPS CHILDREN 


Rectal bleeding children poses 
diagnostic problem, and ac- 
counted for the presence in- 
testinal polyps 19% cases. 
fact, benign polyposis re- 
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sponsible for 1000 admissions 
large hospitals for children. The 
commonest age from two six 
years, and there slightly 
more boys than girls involved. The 
polyps are most commonly found 
the rectum, becoming more 
rare the bowel ascended 
ovoid mushroom shape, have 
the same colour the mucosa and 


are firm consistency. Histo- 
logical studies show connective 
tissue with strong inflammatory re- 
action, necrotic areas and invasion 
lymphocytes 

the vast majority cases, 
rectal bleeding the only sign, 
but occasionally the child com- 
plains abdominal pain diar- 
rhoea. 72% cases diagnosis 
can made rectal palpation. 
This should followed recto- 
sigmoidoscopy under general an- 
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Triacetyloleandomycin 


the 80/81 strain Staphylococcus aureus involved 
nursery epidemic were cleared promptly the offending 

Most epidemic staphylococcus strains resistant other antibiotics 
readily respond Olicin effective against 78% 
epidemic staphylococci. (In the same study, 
chloramphenical was active against 52%; erythromycin against 


only 25%.)? 


Excellently tolerated, few and minor side 
Absorption erythromycin propionate and erythromycin 


stearate was markedly depressed 


meal, whereas that 
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and finally barium 
enema examination. 

Treatment will depend the 
site and the number polyps. 
single polyp may fulgurated 
through rectoscope, but further 
the bowel may require 
transcolonic resection. With dif- 
fuse polyposis, segmental resec- 
tion the colon may needed. 

Mallan and Thomson Toronto 
(Canad. Surg., 17, 1959) re- 
view 183 cases seen the Hospi- 
tal for Sick Children over the last 
years. They conclude from their 
data that most cases the prog- 
nosis good, with little tendency 
malignancy. One-fifth all 
cases rectal bleeding chil- 
dren are due polyps, and when 
one rectal polyp found there 
58% chance that isolated 
one. 


RESULTS 
PSYCHOTHERAPY 
PSYCHOSOMATIC 
DISORDERS 


Since World War II, the litera- 
ture has been full descriptions 
psychotherapy 
matic disorders but there are few 
comparisons treated with un- 
treated cases. Stokvis and van der 
Koref the Psychosomatic Centre 
the University Leyden, Neth- 
erlands (Nederl. tijdschr. geneesk., 
103: 1893, 1959) have made fol- 
low-up study the results psy- 
chotherapy 113 cases such 
psychosomatic disorders asthma, 
peptic ulcer 
disturbances. They compared their 
series with the results 132 
patients who received psycho- 
therapy. Cases were reviewed one 
five years after the end treat- 
ment. The study was means 

uestionnaires circulated both 
the patients and their family doc- 
tors. the patients who had re- 
ceived treatment 60% reported 
general improvement 
53% those untreated, but the 
objective findings the family 
physician revealed practically 
difference between the two groups; 
both groups 49% the cases 
were said have improved. 


The authors, however, warn 


against drawing the conclusion 
that psychotherapy useless 
these cases; may well that 
the treated cases represented 
very much less favourable group 
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for therapy than those who were 
not referred. Although they see 
need reappraise current views 
the effects psychotherapy 
such disorders, they fee] that there 
much scope for further empirical, 
experimental and statistical studies 
the results. 


LIFE INSURANCE AND 
MINOR DEGREES 
HYPERTENSION 


Overweight males are reported 
have definitely increased mor- 


COMPANY OF 
CANADA, LTD 
Toronto Ontorto 


tality experience with minor de- 
grees hypertension, with 
family history cardiovascular- 
renal disease (two more cases 
under age 60) when small 
amounts albumin are found 
urinalysis. obvious explanation 
offered the mechanism 
whereby moderate overweight 
sure only the slightest upward 
departure from normal produces 
mortality expectancy twice the 
expected. The mortality experience 
according blood pressure has 
been studied relation age 
issue, sex, duration, whether 
not accompanied minor impair- 
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ments, and cause death. One 
feature seems have been sub- 
stantiated from every viewpoint: 
there sharp rise mortality 
experience with even 
creases blood pressure. 

The impact underwriting 
considerable when noted that 
the group men years 
time issue with recorded 
blood pressure between 138-147 

88-92 
mm. produced mortality ex- 
perience 200%. this particu- 
lar group the figures are based 
320 policies terminated death. 
deferred excess mortality experi- 
ence was anticipated those men 
found issue have only slight 
pressure. The concept the effect 
these nominal increases blood 
pressure (pressures the ranges 
noted above) prompted the pre- 
diction that many years would 
required before 
significant increase would occur 
the incidence cardiovascular 
deaths when compared with nor- 
motensive group. Such was not the 
case; generally speaking, the great- 
est mortality ratios were the 
earlier (1-5 year) durations, and 
throughout all durations the mor- 
tality ratios remained well above 
the standard levels.—From paper 
Dr. John Hutchinson, medical 
director, New York Life Insurance 
Company, read meeting the 
Association Life Insurance 
Medical Directors America. 


PLASTICS AND THE 
CORONARY CIRCULATION 


supplement the Acta Chirur- 
gica Scandinavica (Supplementum 
243), Knut Haeger summarizes his 
experimental studies collateral 
coronary circulation the dog, 
produced with the aid plastic 
tubes. implanted polyethylene 
and nylon tubes into the coronary 
arteries the dog and found that 
they remained patent for much 
longer than when such tubes were 
implanted arteries. 
However, considerable number 
the tubes became blocked 
thrombus after some months. 
also inserted plastic tubes by- 
pass acute occlusion major 
coronary artery, using them 
carry blood either from the proxi- 
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mal part the same artery 
from the internal mammary artery 
the myocardium and found that 
mortality was reduced com- 
pared with simple acute ligation 
the coronary artery. 
method was found the use 
bridge nylon tubing from the 
internal mammary artery the 
coronary artery. Such tube had 
its distal perforated end buried 
the myocardium without the inter- 
mediary coronary artery, and 
this was found protect the ani- 
mal from the effect acute cor- 
onary ligature. 

None the surgical methods 
used dogs are yet indicated 
for the treatment angina pec- 
toris man, but the author con- 
siders that there possibility 
that the use plastic tube from 
the internal mammary artery 
carry blood directly the border- 
line the healthy and the 
mic area the myocardium might 
rescue some patients with acute 
myocardial infarction. 


SPIDERS INSECTICIDES 


House flies develop resistance 
sooner later insecticides but 
they not develop resistance 
spiders. Steyn South Africa 
(South African J., 33: 730, 
1959) advocates the deliberate use 
type South African spider 
known the social spider, Ste- 
godyphus mimosarum, control 
flies biologically. This odd type 
spider lives with its fellows 
little colony which resembles 
rooming-house divided into many 
rooms which each spider has his 
own compartment. The colony sits 
insect prey and the members spin 
their webs any direction, ending 
with medley threads which 
acts snare. The communal 
nests are sometimes big 
football, and nest well placed 
suspended from ceiling, the 
spiders will not wander about 


the room. 


hardy animals can live without 
food and water for six months, and 
under favourable circumstances the 
reproduction rate high. Finally, 
they are apparently quite harm- 
less. the animal house re- 
search laboratory Johannesburg, 
one nest about 120 spiders re- 
duced the adult fly population 
about 60% three days. 
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